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THE CRISIS IN PSYCHIATRIC 
EDUCATION 
CHAIRMAN’S ADDRESS 


FRANKLIN G. EBAUGH, M.D. | 
DENVER 


During the past year I have had the privilege of con- 
ducting a inventory and appraisal of psychiatric teach- 
ing facilities as a part of the activities of the Division 
of Psychiatric Education of the National Committee 
for Mental Hygiene.t. This work was planned under 
the direciion of an outstanding advisory committee, of 
which \dolf Meyer is chairman. It is based on actual 
visits to each school which covered a study of the 
facilities ‘or psychiatric teaching, with interviews with 
the teaching staff in psychiatry, the deans and admin- 
istrative officers, professors of .medicine and professors 
of pediitrics. Additional information showing the 
attitudes of students and recent graduates has likewise 
been obtained from many schools. I should like to 
present a part of the factual data accumulated to date 
and summarized for the first sixty schools visited. 
These data, although discouraging in some respects, 
show that psychiatric education is rapidly developing in 
this country and that representatives of all the fields 
of medicine are cognizant of the problems of 
psychiatric education and of the importance of meeting 
the ideal of medical education, which should be to 
graduate students capable of intelligently practicing 
medicine. | 

The word “crisis” comes from the Greek word 
meaning “to separate.” It also is used commonly to 
mean ai important or crucial point. In medicine it is 
used to mean that change in a disease which indicates 
whether the result is to be recovery or death. 
Fortunately, psychiatric teaching is not in this position, 
but it seems to me that the word “crisis” could be used 
to indicate the crucial point that now confronts the 
teaching of psychiatry, as at the present time many 
noteworthy and significant changes are being developed 
which indicate a departure from the past standards in 
which a majority of the medical schools paid little 
attention to the teaching of psychiatry, usually pre- 
senting this work during the latter part of the senior 
year when the students are often not interested and 
have not been prepared to see the significance of the 
work as a part of their fundamental preparation for 
all medicine. The courses given in the past have usually 








" Read before the Section on Nervous and Mental Diseases at the 
ighty-Third Annual Session “of the American Medical Association, 
New Orleans, May 12, 1932. , 

M 1. Dr. C. M. Hincks, general director of the National Committee for 
peut! Hygiene, and Dr. Ralph A. Noble, director of the Division of 
svchiatric Education, allowed me to use this material. 





been isolated from the other fields of medicine or con- 
sisted of a one day visit to a state hospital or institu- 
tion for the feebleminded, along with a square meal 
and a vaudeville show for the students. 

It was of great interest to me to know that the chair- 
man’s address before this section in 1914 was entitled 
“Some Factors Tending Toward Adequate Instruction 
in Nervous and Mental Diseases.”* Dr Graves, in 
his address, spoke of a standard medical curriculum 
allotting one hundred and fifty hours in the clinical 
years to neurology and psychiatry; sixty hours in the 
third year to neurology, and ninety hours in the fourth 
year, of which fifteen hours were devoted to clinical 
conferences and fifteen hours to didactic lectures in 
psychiatry. In practically all schools at that time 
neurology and psychiatry were combined in one depart- 
ment and in approximately one half of these schools 
this combined department was independent of medicine. 
In the study made by Dr. Graves of the curriculum 
of eight-five schools, he stated: 

The tabulation shows specific defects in the following 
particulars: first, that 5 out of 85 schools give no instruction 
whatever in either neurology or psychiatry; second, that as 
far as can be determined from the catalogs, neurology and 
psychiatry are combined in instruction under the collective 
terms “nervous and mental diseases” in 25 of the remaining 
80 schools; third, that of the 55 schools teaching neurology 
and psychiatry in separate courses in both third and fourth 
years, 27 give a place to neurology and only 2 to 
psychiatry; fourth, that whereas in these 55 schools 32 teach 
neurology, only 2 teach psychiatry in the third year; yet in the 
fourth year 47 teach neurology and 42 teach psychiatry; fifth, 
that the average total hours allotted to the department of 
nervous and mental diseases in the schools of each class 
is much less than the total hours recommended in the standard 
curriculum, 

THE PSYCHIATRIC CURRICULUM 


The general situation in psychiatric education in 
1932 is quite different and may be summarized as 
follows: 

An analysis of the psychiatric curriculum in the 
sixty schools visited is of interest. Psychiatry func- 
tioned as a separate department in nineteen schools, 
as a department combined with neurology in fifteen 
schools and as a subdepartment of medicine in twenty- 
five schools. 

In contrast with the former tendency to present 
psychiatry chiefly during the senior year, at the present 
time twenty-eight schools are engaged in teaching 
psychiatry during the preclinical years ; thirty-one limit 
it to the clinical years, of which eleven schools present 
psychiatry during the fourth year only. One school 
limits its psychiatric teaching entirely to the third year, 





2. Graves, W. W.: Some Factors Tending Toward Adequate Instruc- 
tion in Nervous and Mental Diseases, J. A. M. A. 63: 1707-1711 
(Nov. 14) 1914. 
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and one school does not offer it at all. Elective work 
is offered in seventeen schools. The total hours devoted 
to the teaching of psychiatry were four thousand one 
hundred and thirty-seven; the average hours devoted 
to the teaching of psychiatry in each school were sixty- 
eight and eight-tenths. The variation in the number 
of hours was trom a maximum of two hundred hours 
to a minimum of sixteen hours. 

These findings and contrasts with those reported by 
the chairman of this section in 1914 indicate clearly 
a crucial turning point in psychiatric education. For 
instance, the majority of schools then presented psychi- 
atry during the fourth year only, but many are now 
teaching psychiatry during the preclinical years. 
Graduate and elective work were universally neglected 
in 1914. The content of the psychiatric curriculum is 
of interest. In the teaching reported during the pre- 
clinical years, eleven schools are now presenting courses 
in psychobiology. Psychobiology is defined by Meyer 
as: ‘a science of personality-formation and personality- 
function, objective and yet reflecting all of man’s sub- 
jectivity, keeping close to a common ground of generally 
accessible facts and concepts. Using a_ pluralistic 
natural history formation and making the necessary 
realignment of the sciences, psychobiology aims to bring 
together the physician and all those who work with 
human beings and to effect a division of labor in har- 
mony with the concept of integation, with interpenetra- 
tion rather than overspecialization.” | These courses 
are usually given during the first year. Eleven schools 
give courses in medical psychology which serve as an 
introduction to the clinical years, and fifteen schools 
give introductory courses in psychopathology. In 1932 
the tendency in the teaching of psychiatry during the 
clinical years is to do away with didactic instruction, 
replacing it with teaching by clinics and clerkships and 
outpatient work. A discussion of the psychiatric cur- 
riculum will be presented later. 


ANALYSIS OF CLINICAL FACILITIES FOR 
PSYCHIATRIC TEACHING 
During the past decade better facilities have 


developed for psychiatric teaching. For instance, at 
the present time there are twelve psychopathic hospitals 
or institutes utilized by eighteen schools for teaching. 
These hospitals are well equipped for the teaching of 
psychiatry, with excellent ward facilities for the proper 
care of the patient, centering around a complete staff, 
adequate nursing and hydrotherapeutic facilities, occu- 
pational therapy and consultation and social service and 
outpatient facilities, including clinics for children. One 
is pleased to note that seventeen state hospitals are 
utilized for teaching. Psychopathic wards, frequently 
inadequate, are utilized for teaching in eighteen schools. 
Outpatient departments are available and utilized for 
teaching in forty of the sixty schools studied. In 
approximately one half of these schools, however, these 
facilities were considered inadequate for teaching. 
The outpatient departments were not available or 
utilized in the remaining twenty schools. It is also of 
interest to note that an excellent psychopathic ward of 
the United States Penitentiary at Atlanta, Ga., is used 
for teaching as well as two Veterans’ Bureau hospitals. 
In many instances psychiatric facilities have been made 
available during the past two or three years, and since 
1930 five medical centers have developed complete 
facilities for psychiatric teaching and research. In 
teaching schedules the past few years have seen the 
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development of psychiatric clerkships and a gradual 
development of outpatient teaching. It is of interest to 
note that seven medical schools require a residence of 
from one to two weeks in a state hospital. This js a 
pleasing development in psychiatric education, as jt 
enables the student to familiarize himself before 
graduation with the many problems offered by a state 
hospital and so to develop a sympathetic attitude. This 
teaching should, of course, be complemented by pre- 
clinical teaching. 

It is obviously important for students to come jn 
contact with the many clinical problems found in state 
hospitals. Many of these hospitals now have excellent 
reception services that are far superior to those the 
universities have to offer. I hope that in the future 
state hospitals will be used more for teaching. Students 
should be given regular summer assignments to those 
hospitals. No teaching organization should overlook 
the state hospitals. 

The total budget for the teaching of psychiatry in 
the sixty schools is $360,000, and twenty-three of these 
operate on a full-time or part-time basis. Of this 
group, there were only seventeen operating on a full 
time basis. 

Interviews with professors of psychiatry in terms 
of their objectives of teaching may be stated as fol- 
lows: 

Aside from the necessity of giving the student the 
basis for recognition of the main reaction types, 
the major trend in teaching is the effort to prepare the 
student for the psychiatric conditions commonly 
encountered in general practice. As a corollary to this 
is stressed the importance of early recognition of men- 
tal illness and the principles of mental hygiene. 
So-called preventive measures are widely taught. From 
this broad basis there are many departures into progres- 
sive teaching, such as preclinical instruction in psycho- 
biology and psychopathology (twenty-seven schools), 
both of which aim to ground the student soundly in the 
psychology of personality in health and in disease; 
advanced courses (frequently elective) to meet the 
needs of the student with special interest ; special atten- 
tion to the psychoneuroses, and the recognition of the 
need for better training of psychiatrists. On the red 
side of the ledger is the frank admission of no “real 
attempt to teach psychiatry” in one school, while in 
another the aim is solely to enable the student to pass 
state board examinations. Several schools continue to 
labor under the influence of the organicists to the 
exclusion of the modern psychiatric thought and a few 
more limit teaching to the barest outline of the classi¢ 
types. These are in line perhaps more with contem- 
porary legal formulas than with scientific progress. 
However, it was interesting to note that in the inter- 
views with those held responsible for the teaching of 
psychiatry the predominant point of view may be 
described as genetic-dynamic, in which mental disorders 
are considered to result from the gradual accumulation 
of unhealthy reaction tendencies to life’s situations. 
genetic-dynamic study, therefore, means the study of all 
previous experiences of the patient, the total biography 
of the subject and the forces he may be reacting t0, 
whether physical, organic, psychogenic or constitu 
tional. -The emphasis is placed on mechanisms 
forces at work instead of on diseases by this group of 
psychiatrists, which is in contrast to the kraepelinian 
type of psychiatry based on classifications, profuse 
descriptions of symptoms and disease entities. . 
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In discussions with the professors of psychiatry in 
yarious schools, the following trends for future psychi- 
atric teaching were noted: 


1. Establishment of psychiatric hospital units in general 
hospitals. 

2. Establishment of separate departments of psychiatry, 
adequately budgeted. 

3, Establishment of a full-time or part-time teaching 
personnel. 

4, Integration of psychiatry with other medical teaching. 

5, Increase in number of curriculum hours with introduction 
of preclinical subjects such as psychobiology, psychopathology, 
etc. : 

6, Better utilization of outpatient facilities and the establish- 
ment of psychiatric clerkships. 

7, Establishment of child guidance clinics in conjunction 
with teaching hospitals and their utilization in the teaching 
program. 

8. Establishment of extramural psychiatric clinics and com- 
munity programs. 

Interviews with the deans of the schools visited may 
be summarized as follows: 

Deans having a sympathetic attitude, fifty-four. 


Deans having an unsympathetic attitude, six. 
Criticisms of psychiatry (listed in order of frequency) : 


lack of integration, isolation; inadequate personnel; varying 
terminology ; inexactness; therapeutic inefficiency. 
“I think it (psychiatry) is a most important clinical subject 


today. You can’t train any physician for medicine unless he 
has some fundamental understanding of the personality 
approach to the patient.” ™ 


This summary emphasizes the characteristic com- 
plaint that psychiatry has been too isolated from the 
other divisions of the medical curriculum according to 
the comments of the majority of the deans who have 
been interviewed. 

The attitudes of the professors of medicine, as fol- 
lows, indicate a similar trend, with marked emphasis 
on the frequency of the psychoneuroses and difficulties 
in establishing ‘satisfactory treatment of this group: 


Uniform interest in psychiatry. 
An estimate as to the incidence of psychiatric problems ran 
from 2 to 75 per cent, with a median of 35 per cent. 
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ti Chart 1.—Proposed ‘functional relationships of psychiatry and integra- 
lon with major divisions of the medical curriculum. 


Chief criticisms (listed in order of frequency): isolation, 
lack of integration ; inadequate personnel ; varying terminology. 
ret seems to me that adequate psychiatric teaching is the 
biggest reconstruction that can occur in present-day medicine.” 


Likewise, the attitudes of the professors of pediatrics 
interviewed in these schools indicate an awakening of 
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interest in problems of behavior which cannot help but 
be significant in improving the work in all fields: 


Uniform interest in psychiatry as it pertains to their own 
field. 

Incidence figures as to psychiatric cases in pediatrics run 
from 10 to 70 per cent, with a median figure of 30 per cent. 
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Chart 2.—Proposed outline for psychiatric teaching. 


Chief criticisms (listed in order of frequency) : inadequately 
trained personnel; lay workers in field of child guidance and 
mental hygiene; variation and obscurity in psychiatric nomen- 
clature; isolation, particularly of child guidance clinics. 


The majority (two thirds of those interviewed) feel 
that child guidance clinics should be associated with 
teaching hospitals and should be the joint responsibility 
of pediatrician and psychiatrist. One third feel that 
child guidance should be the province solely of the 
pediatrician. 

One notes the reasonable criticisms regarding the fre- 
quent lack of adequate training of the personnel in 
psychiatry. The main problem of psychiatric educa- 
tion is to attract more men into this interesting field and 
to see that they acquire proper training. The require- 
ments for postgraduate training should be most care- 
fully considered, and at least five years should be spent 
in psychiatry following the preparatory rotating intern 
period. This five year period of training can be made 
possible through fellowships and should include all 
divisions of psychiatry, especially child psychiatry. In 
the visits made to the various schools the need for 
trained personnel was found to be very great in many 
centers, both to augment the teaching staff and for hos- 
pital.and private work. The situation that now con- 
fronts psychiatry in the lack of personnel in this field 
is similar to that which confronted pediatrics a decade 
ago. We hope that our field will solve this problem 
as well as it was solved by the pediatric group. 

The foregoing factual data centering around the atti- 
tudes of the professors of psychiatry and members of 
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the teaching staff, the deans, professors of medicine and 
professors of pediatrics, indicate to me that there are 
two distinct phases of psychiatric teaching, undergrad- 
uate teaching and postgraduate training for the spe- 
cialty of psychiatry. By far the more important of 
these is the first, and psychiatry is therefore not to 
be looked on merely as a specialty but as a part of the 
fundamental training of every medical man. Those 
outside of the field who have given considerable thought 
to these problems feel that the effectiveness of psy- 
chiatry has been injured by its isolation. In many 
respects we ourselves have been responsible for this 
isolation, 

Chart 1 indicates to me possible measures for the 
integration of psychiatry in relation to the four major 
divisions of the medical curriculum. 

It is to be seen in chart 1 that the first four topics 
are clinical, and the fifth topic, interdepartmental and 
liaison activities, is administrative and calls for com- 
bined clinics with each field. These combined clinics 
mean not only a breaking down of the isolation and of 
greater integration with psychiatry, but also a getting- 
together principle which should react well to both 
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sidered necessary here since they are a fundamental 
part of postgraduate training. It will be seen in the 
proposed outline that practically all of the preclinical 
work constitutes what is necessary for further training 
in psychiatry as well as what is equally necessary as q 
part of the training for all medicine. This scheme js 
not presented in terms of number of hours, although 
for purposes of orientation they have been inserted, 
It does not call for additions to the total curriculum as 
much as a redistribution of hours, and other depart- 
ments have often expressed a willingness to give up 
hours to psychiatry. I would deplore very much any 
efforts for standardization of a psychiatric curriculum, 
The number of hours is of little importance compared 
to the training of the teacher, the methods and content 
of teaching and the clinical facilities available for 
individual case study by the student. 


COMPARISON OF REACTIONS OF STUDENTS WITH 


REACTIONS OF RECENT GRADUATES 

As a part of this study and inventory of present-day 
psychiatric education the following summary has been 
prepared contrasting the attitudes of 800  under- 


f Psychiatric Teaching in the United States 


Crisis The Future 


1931 to 1932 


The Present 


From The Completion of the Integrating Program 


1. Complete integration under the same roof: 


Period of Inventory Com I 
i psychiatric beds in the general hospital 


and Reorgani- 


zation 
? 


2. Psychiatric principles applied to the manage- 
ment of the sick under the total personality concept 
3. The development of liaison activities with 
other departments of medical teaching 
4. The development of psychotherapeutic clinics 
and institutes of research in the universities 


The development of 
adequate teaching re- 
quirements for the 
undamental training 
of all physicians and 
the organization of 
scientific and economi- 
cal means of meeting 
the medical, social 
and individual _prob- 
lems of mental illness. 


_ 5. Establishment of full-time or part-time teach- 
ing personnel 


6. Closer integration with public health and pre 
ventive medicine 

7. Establishment of behavior clinics in close cor- 
relation with teaching hospitals and the departments 
of pediatrics 

8. Establishment of extramural clinics and com- 
munity programs for the care of the mentally ill 

9. Elimination of the custodial hospitals as iso 
lated units 

10. Establishment of requirements for the s 
cialty of psychiatry through a board of qualified 
examiners approved by the American Psychiatric 
Association and organized by the National Boar 
of Medical Examiners 





fields, especially in terms of establishing the treatment 
of the whole patient. Through such an integration of 
psychiatry with the other four fields we can expect 
the future internist, the surgeon, the obstetrician and 
the pediatrician to have a reasonable understanding of 
imental reaction types, especially the psychoneuroses, 
and to be able to evaluate mental symptoms (to the 
extent of at least recognizing the early stages of a 
delirious reaction and avoiding excessive use of seda- 
tives). Mental hygiene and mental health issues must 
always be considered by the adequately trained 
physician in all fields. 

In terms of furthering this essential integration with 
psychiatry I should like to propose a_ provisional 
curriculum that emphasizes the importance of present- 
ing psychiatry during each of the four years of medi- 
cine with special emphasis on the psychoneuroses (the 
minor psychoses) (chart 2). 

The facts that every medical man should know 
regarding the major psychoses are to be presented, 
although detailed psychopathologic studies are not con- 


graduates with 152 recent graduates, chiefly comprising 
the present intern and resident group: 


Summary on Eight Hundred Undergraduates.—The follow- 
ing questions and answers were given: 

1. Do you feel interested in the applications of psychiatry 
to general medicine? Indicate reasons for your interest. 

Yes, 756 or 94.25 per cent. No, 44 or 5.75 per cent. 

2. Has your instruction in psychiatry been a material factor 
in this interest? (a) Slight? (b) Moderate? (c) Large? If 80, 
in what manner? 

(a) 176 or 22 per cent. 
31 per cent. 

3. Do you feel that you understand what is meant by psycho- 
therapy, so that you could use its principles in the treatment 
of patients? (a) No, or very little? (b) With reasonable chance 
of benefit? (c) With considerable confidence ? 

(a) 308 or 38.5 per cent. (b) 444 or 55.5 per cent. (c) # 
or 6 percent. 

4. Do you feel that your psychiatric instruction has given 
you adequate practical knowledge of the psychoneuroses, theif 
genesis, prevention and treatment? (a) Insufficient? (6) 
Reasonably sufficient? Indicate any material deficiencies. 

(a) 320 or 40 per cent. (b) 480 or 60 per cent. 


(b) 376 or 47 per cent. (c) 248 or 
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5, Do you feel that you understand the principles involved 
in mental hygiene, from the point of view of their practical 
application ? If so, to what extent ? (a) No, or very little ? 
(b) With reasonable understanding? (c) With special interest? 

(a) 288 or 36 per cent. (b) 472 or 59 per cent. (c) 40 
or 5 per cent. 

Summary on One Hundred and Fifty-Two Graduates.—The 
following questions and answers were given: 

1, Do you feel interested in the applications of psychiatry 
to general medicine? Indicate reasons for your interest. 

Yes, 147 or 97 per cent. No, 5 or 3 per cent. 

2. Has your instruction in psychiatry been a material factor 
in this interest? (a), Slight? (b) Moderate? (c) Large? If 
so, in What manner ? 

(a) 63 or 41.5 per cent. 
or 17 per cent. 

3. Do you feel that you understand what is meant by psycho- 


(b) 63 or 41.5 per cent. (c) 26 


therapy, s» that you could use its principles in the treatment 
of patient? (a) No, or very little? (b) With reasonable 
chance of benefit? (c) With considerable confidence ? 

(a) 69 or 45 per cent. (b) 77 or 50 per cent. (c) 6 or 5 
per cent. 

4. Do you feel that your psychiatric instruction has given 
you adequcte practical knowledge of the psychoneuroses, their 
genesis, prevention and treatment? (a) Insufficient? (b) 
Reasonabl: sufficient? Indicate any material deficiencies. 

(a) 87 « 57 per cent. (b) 65 or 43 per cent. 

5. Do \u feel that you understand the principles involved 
in mental \ygiene, from the point of view of their practical 
application If so, to what extent? (a) No, or very little? 
(b) With reasonable understanding? (c) With special interest ? 

(a) 69 or 45 per cent. (b) 78 or 51 per cent. (c) 6 or 4 
per cent. 


In gencral, it may be said that there is a frequent 
correlatio:: between the answers to questionnaires and 
the evaluctions as to teaching-adequacy made in this 
report. ‘ne school, in which there is admittedly no 
real atteript to teach psychiatry, demonstrates this very 
well in that only four of twenty-nine students thought 
their teaching in psychiatry adequate. 

On the whole, the questionnaires have been well 
received, and many interesting comments have been 
received from students. The interest in psychiatry is 
quite unitorm, but there is great variation in answers 
to questions grouped under 3 and 5. One student from 
Yale thought the questionnaire ridiculous. Perhaps the 
most significant figure obtained is in group 4, in which 
40 per cent of the students considered their psychiatric 
training insufficient to their needs. 


OPINION CONCERNING APPRAISAL OF SCHOOLS 
VISITED 

In terms of an inventory and appraisal of the sixty 
schools visited to date, sixteen were considered to offer 
adequate teaching in psychiatry. This tentative 
appraisal was made on the basis indicated, that is, the 
teaching personnel, the method and content of psy- 
chiatric teaching and the clinical facilities available. It 
is quite encouraging to realize that in ten of the remain- 
ing schools one would estimate that adequate teaching 
will develop rapidly in the immediate future. In fact, 
during the year of this study one school has established 
adequate teaching, although the course was definitely 
inadequate during the previous school year. 


GENERAL COMMENT 
In a limited presentation of this type one is forced 
to pick out the outstanding factual material concerning 
Psychiatric education. It is not possible to give in detail 
a descripition of the content of the teaching curriculum 
or to report on characteristic local set-ups and situations 
In psychiatry which must always be carefully evaluated. 
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There is a challenge given to all medicine in the present 
situation. We have certainly reached a crisis in psy- 
chiatric education, which in terms of chronological 
relationship, beginning with the revival of interest in 
psychiatry during the war, may be illustrated by the 
accompanying table. 

This crisis in psychiatric education is a part of the 
general crisis in medicine today, in which we all 
recognize changing attitudes of the. relation of the 
physician to society. In these changing attitudes the 
public demands a greater recognition of the important 
part social forces play in the activities of the individual 
as well as continued scientific achievement in preventive 
medicine. Mental hygiene may be considered a very 
important part of preventive medicine. The way we 
meet this crisis in psychiatric education and the part 
that psychiatry will play in the development of medi- 
cine in the future will decide the degree of social use- 
fulness and therapeutic efficiency of the physician in 
general. The contributions of psychiatry, like those of 
preventive medicine, should soak through the whole 
curriculum. This will mean a type of trafning that will 
result in the treatment of the total patient by graduates 
of medical schools. This total patient has a mind as 
well as a body. “Mind is the human being in action,” 
and this action is spoken of as behavior, which 1s just 
as important a part of the clinical study of a patient 
as the understanding of physical problems, and the two 
cannot be separated. 





MEDICAL TEACHING IN TUBERCULOSIS 
BENJAMIN GOLDBERG, M.D. 


Associate Professor of Medicine, University of Illinois College of Medicine 
CHICAGO 


AND 


JESSAMINE S. WHITNEY 


Statistician, National Tuberculosis Association 
NEW YORK 


At the meeting of the International Union Against 
Tuberculosis at Oslo, in 1930, one entire day was 
given over to a discussion of medical teaching in tuber- 
culosis. In view of the fact that this subject is gaining 
greater importance, a study was undertaken to deter- 
mine its status in the United States. 

On reviewing the statistics which have been compiled, 
one observes that tuberculosis mortality has decreased 
in this country to a point at which its rate in 1931 was 
67 per hundred thousand. This is one third of the rate 
that existed in 1904, and during these twenty-seven 
years tuberculosis has dropped from first place to 
seventh place as a cause of death. At the present 
time this disease takes its greatest toll of life between 
the ages of 15 and 45, and between these ages it still 
heads the mortality list. This in itself calls for con- 
tinued consideration of the educational aspects of this 
very vital subject. 

Two problems immediately present themselves ; viz., 
the medical problem and the public health problem. 
From the medical standpoint it is essential to appreciate 
that the final favorable result is dependent in no small 
measure on the early diagnosis of the disease. On the 
other hand, from the public health standpoint, a late 
diagnosis delays supervision and control and makes 
possible increased dissemination of the infection in the 
community. 

During the year 1930, in the public clinics of the five 
large cities enumerated in table 1, 11,782 individuals 
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were diagnosed for the first time as having tuberculosis. 
The table gives the stages of this disease and also the 
percentage of patients in the various stages as they have 
been found in these communities and in the total. 

From an analysis of these statistics it is obvious that 
in 70 per cent of these patients the disease had pro- 





TaBLeE 1.—Stages of Tuberculosis in Persons of Five Cities 


Moderately 
Incipient Advanced Advanced 
——_—— SF OO A~A——- 
Num- Per Num- Per ‘um- Per 
ber Cent ber Cent ber Cent 
Chieago 1,153 36 962 
New York 1,792 46 885 
Cleveland 26 : 330 46 124 718 
Philadelphia 1,427 40 1,178 3: 3,569 
Los Angeles*........ 38 ¢ 212 40 5 418 


Minimal 


Total 
3,203 


3,874 


11,782 


| Rene 3,55 3 4,914 42 





* Do not show stage on nonactive pulmonary Cases. 


gressed to a stage, moderate or far advanced, lessening 
the opportunity for recovery. The community likewise 
has been subjected to the possible hazard of uncon- 
trolled infection. 

Has the lay education, conducted continuously for 
twenty-six years, failed to bring a response from these 
patients so that they did not present themselves for a 
timely diagnosis? While this is true in some instances, 
there are those patients who have presented them- 
selves, and for whom a correct diagnosis was not made 
until the disease had progressed beyond the minimal 
stage. On this assumption we have for some time made 
the statement, “if we are to educate lay individuals to 
suspect a disease, the medical practitioner must be able 
to confirm or remove that suspicion.” 


TABLE 2.—Status of Tuberculosis Teaching 


Per Cent 
Pe CP eee ee er or er ae 100.0 


Special department 29.7 
No special department . 70.3 


Number 








TABLE 3.—Type of Instructor in Didactic Course 


Type of Instructor Number Per Cent 


DE OG ie i's 505 65:0 che 5 600 64 kb 5905s C8 i ass SON CREEKS 100.0 


fo Ee err vier’ 2 34.4 
IDOE CUIONS MIPOTIRIINE. 05 655 00s 006esesece tee 3e 51.6 
Both internist and tuberculosis specialist.......... 14.1 





TEACHING OF TUBERCULOSIS IN THE 
UNITED STATES 

To determine the status of medical teaching in tuber- 
culosis in the medical colleges in the United States, 
questionnaires were sent to these institutions. There are 
sixty-six approved colleges which offer a complete cur- 
riculum in medicine. Sixty-four of these colleges 
returned their questionnaires more or less completely 
filled out. The data have been arranged in tables which 
are practically self-explanatory. 

Nineteen colleges, or 29.7 per cent, have a special 
department for teaching tuberculosis. This situation 
is usually found because some clinician has developed 
an unusual interest in tuberculosis. Obviously the inten- 
sification of this interest has resulted in improved facil- 
ities for teaching. 

Thirty-three colleges, or 51.6 per cent, have availed 
themselves of the specialistic knowledge in teaching 
tuberculosis to their students. This is an important 
consideration. Nine additional colleges, or 14.1 per cent 
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of the total, have teaching in tuberculosis divided 
between the internist and a tuberculosis specialist, 

Teaching of clinical tuberculosis is done in genera] 
medical dispensaries in 71.9 per cent and in general hos. 
pitals in 68.8 per cent of the group referred to in table4 
These services are dependent on the occasional tuberey. 
lous patient admitted to them. 

The instructor for teaching tuberculosis should be 
member of the faculty of the college which is affiliated 
with the tuberculosis institution in an attending or cop. 
sulting capacity. 

Table 6 shows teaching affiliations with tuberculosis 
institutions. The colleges with special tuberculosis 
departments show affiliations in greater number than 
those having no special department. Affiliations are of 
importance only when the sanatoriums and those teach- 
ing are utilized to the fullest extent. 

The college faculty having representatives on the 
specialty services of tuberculosis sanatoriums number 
only thirty-seven, or 57.8 per cent. This specialty type 
of affiliation is recognized today as important in round- 


is Done 





TABLE 4.—T ype of Place in Which Clinical Wor) 





: Percentage 
Number of of Colleges 
Type of Place Colleges —_ Reporting 


General medical dispensaries..................... Peet j 71.9 
Special tuberculosis dispensaries 2 39.1 
Tuberculosis sanatoriums...................2.000005 2 43.8 
Tuberculosis hospitals 2 35.9 
GROG PINUS 6 Saick sob cid aint csred cd ernsk cieaanen 68,8 





ing out not only the medical service to the patient but 
the medical knowledge given to the student. 

Eleven colleges reported resident clerkship affiliations 
of varying lengths of time. In our opinion, the resident 
clerkship plan is a most valuable asset to the medical 
students’ tuberculosis curriculum. 

This table shows that only nine of the sixty-four 
medical colleges offer regular postgraduate courses. 
There is a definite lack of facilities for postgraduate 
instruction for that large group of medical practitioners 
about to graduate or for those who have been in prac 
tice for many years. The colleges with special tubercu- 
losis departments, numbering nineteen, have failed to 
appreciate this great need, for only one of this number 
offers a postgraduate course. The curriculum com- 
mittees of a number of colleges complain of the difft 
culty in arranging their schedule to include more 
hospitals for special courses. This cannot hold true of 
the postgraduate course, which, when properly pre 
sented, attracts large numbers of physicians. 


TaBLE 5.—Type of Instructor Giving Clinical Instruction 





Number Per Cent 
64 100.6 


64.0 
Tuberculosis clinician associated with outside 
institutions 16 
Both faculty member and tuberculosis clinician 
associated with outside institutions 21 32.8 
No report 16 





: Type of Instructor 
DE Cee ois 5 on CaaS EUA ov dod cain debavenedpprnansees 
Faculty 





THE TEACHING OF TUBERCULOSIS IN EUROPE 

The undergraduate teaching of tuberculosis in Get- 
man universities has not been stressed to any consider 
able éxtent. Prof. Wilhelm His‘ of Berlin recent 
reported on such teaching in his country. A chaif 0 
tuberculosis does not exist in any German university 





1, His, Wilhelm: Teaching of Tuberculosis, Tr. Internat, 


Tuberculosis, Oslo 7: 454-469, 1931. 
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Tuberculosis is discussed in the different divisions in 
lessons on pathology, anatomy, clinical medicine, sur- 
ery, pediatrics and dermatology. The roentgen inter- 
pretation is demonstrated in courses on clinical 
medicine. The lectures on tuberculosis, given in the 


Taste 6.—Tuberculosis Teaching Affiliations According to 
Status of Tuberculosis Teaching 











Colleges Colleges 

with with No 

Special Special 

Tuber- Tuber- 

culosis culosis 

: All Depart- Depart- 

Teaching Affiliations Colleges ment ment 


All Cole CS 26. e cece eee cere rere eeenreeeenesrees 64 19 45 
Municipal sanatoriums or dispensaries........ 22 7 15 
County sanatoriums or dispensaries.......... 5 1 4 
State sanatoriums or dispensaries.............. 6 2 4 
Private institution® ........cccccccccccccscscces 5 1 4 
Municipal plus state or county sanatoriums 

GP GISPeENSATIED 2. ccccccccsecesMecvadeccscce 7 3 4 
Municipal or state sanatoriums or dispen- 

saries plus private institutions............ 7 3 4 
BE MMNAtIONS ..cosccrbachossevesouettssessenae 12 2 10 








universities, do not take place at regular intervals. They 
also are usually limited to pulmonary and surgical tuber- 
culosis and the therapeutic methods that have been 
develope in the care of these conditions. Demonstra- 
tions on the diagnosis and treatment are included in the 
teaching curriculum, in outpatient departments and in 
the wards. The lectures on public health include dis- 
cussions on the social aspects of tuberculosis. A great 
number of the universities arrange medical trips once or 
twice a year to visit sanatoriums and inspect their work. 
Tuberculosis dispensaries and sanatoriums are, how- 
ever, not definitely affiliated for teaching purposes with 
the medical departments of the universities. In other 
countries on the continent of Europe a similar condition 
exists for teaching undergraduate students tuberculosis 


TaBLE 7.—Kepresentation of the Professional Staff Repre- 
senting the Nontuberculosis Specialties on Tuberculosis 
Sanatorium or Hospital Consulting Staffs 
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—tuberculosis not being taught in a special division but 
being given as part of the general courses in the cur- 
reulum. Sir Robert Philips of Edinburgh has mani- 
fested a deep interest in the teaching of tuberculosis. 
This has resulted in the development of a special depart- 
ment of tuberculosis at the Edinburgh University. A 
founded out curriculum covers the various phases of 
this disease. The didactic lectures are amplified by 
practical demonstrations. This eminent authority on 
tuberculosis states that “the need for training in tuber- 
culosis in one shape or another is generally felt.” 


POSTGRADUATE TEACHING OF TUBERCULOSIS 
IN EUROPE 


Postgraduate teaching of tuberculosis in Germany 
Was stressed long before it was in other countries and 
4 good organization was developed for instruction to 
the medical practitioner. Professor His, in discussing 
this phase of teaching, brings forth the fact that all the 
Universities organize regular postgraduate courses for 
doctors, which include tuberculosis. There are, how- 
ever, a few universities which have organized special 
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courses in this disease. The Central German Committee 
for Postgraduate Teaching organizes courses for the 
study of tuberculosis independent of those conducted in 
the universities. The teaching in some of these is done 
in sanatoriums or in the tuberculosis services of general 
hospitals. The curriculums are arranged so that they 
deal principally with problems of tuberculosis as they 
relate to anatomic pathology, diagnosis, therapeutics and 
social prophylaxis. Modified series of lectures are 
sometimes organized for Saturday and Sunday to 
appeal to medical practitioners who can attend without 
interrupting their work only on these days. From 1920 
until 1929 the German Postgraduate Committee had 
organized 117 ‘courses, with series of lectures in fifty- 
eight towns or sanatorial centers. The number of those 
in attendance has varied between 40 to over 200. More- 
over, in Prussia, thirty courses were organized in 
thirteen sanatoriums, while in other German states ten 
sanatoriums functioned in giving twenty-three courses. 
In Italy, Holland, Norway, Austria, Poland, Rumania 
and Sweden, postgraduate courses are given with regu- 
lar and irregular frequency. The limited number of 
such courses given in these countries fails to emphasize 
the importance of the tuberculosis problem. In some of 


Tas_eE 8.—Period of Clerkship in Colleges Reporting 
Resident Clerkship Affiliations 
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these countries postgraduate teaching is subsidized and 
arranged for either by the government or by the public 
health agencies in connection with universities and 
tuberculosis institutions. Great Britain does not mani- 
fest the interest in postgraduate teaching that is in 
evidence on the continent. 


A PROGRAM OF TUBERCULOSIS TEACHING 
Medical colleges, located as they are in urban centers, 
have within a short distance sanatoriums for the care 
of the tuberculous. The sanatorium constitutes an ideal 
school for the study of tuberculosis. It requires only 
the association of the teaching faculty of the medical 


TABLE 9.—Postgraduate Instruction in Tuberculosis According 
to Status of Tuberculosis Teaching 
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college with the sanatorium through the appointment 
of such teachers to the attending and consulting staffs. 

The staff specialists, recruited from the medical col- 
leges, bring to the tuberculosis institution a knowledge 
not only of tuberculous conditions but also of nontuber- 
culous complications that often require urgent care. 
The institution makes available, for purposes of lecture 
and demonstration, unlimited material. Realizing this, 
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one of us,? in 1927, as director of the municipal tuber- 
culosis organization of Chicago, organized a school of 
tuberculosis. A consulting staff, representing the pro- 
fessional ranks in the various specialties from the four 
class A medical schools in Chicago, was appointed. The 
courses were as follows: 

A. Undergraduate Teaching. — 1. Resident clerk- 
ship. Twelve students were domiciled at the sanatorium 
for a period of from one week to one month, each 
student being assigned to one resident physician. <A 
definite curriculum was outlined and followed. 

2. Undergraduate didactic lectures. An entire class 
not in residence at the sanatorium was given a series of 
twelve half-day lectures there. These lectures involved 
the different phases of tuberculosis and practical demon- 
strations with material from the laboratories and 
infirmaries. 

3. Undergraduate research fellowships. From six 
to eight students were assigned to assist in research 
problems during their vacation intervals of four months. 
This was to train and stimulate these men for future 
medical research. They were paid a small stipend and 
furnished maintenance. 

B. Postgraduate Teaching. —1. Graduate  fellow- 
ships. A graduate resident fellowship in surgery and 
in medicine with remuneration and maintenance was 
appointed to each of these services. This was to train 
and prepare these fellows for special work, such as 
chest surgery. These fellowships were registered with 
the graduate school of one of the universities for a 
higher academic degree. 

2. Postgraduate clinical instruction to the practicing 
physician in the environs of his own community. A 
group of physicians was consolidated into a unit through 
its local medical society. A meeting hall was obtained 
nearby. A series of didactic lectures was given by 
specialists in the various phases of tuberculosis, such 
as bacteriology, pathology, symptoms, diagnosis and 
x-rays. These lectures were profusely illustrated with 
material brought from the sanatorium laboratories. 
This was followed by three months of intensive chest 
diagnostic work in the local clinics of the sanatorium, 
maintained in various parts of the city. On completion 
of this course, if proficiency was demonstrated, an 
appropriate certificate was awarded. 

Postgraduate special courses also were arranged for 
the practicing physicians at the sanatorium. The public 
health phases of tuberculosis work were emphasized. 

During the four years of this program, approximately 
1,000 senior medical students were given resident 
clerkships. Approximately 500 students also had the 
undergraduate twelve weeks’ course of lectures in tuber- 
culosis; 110 doctors were given postgraduate courses, 
and six resident undergraduate fellowships and two 
graduate fellowships were maintained. 


CONCLUSIONS 

Tuberculosis continues as one of the major problems 
from medical and lay standpoints. 

The inadequacy of undergraduate and graduate 
instruction in tuberculosis in the medical colleges of this 
country prompted this report. This is evidenced by 
statistics which can be promptly analyzed. 

Some medical colleges have thus far no provision for 
affiliation with tuberculosis sanatoriums so that their 
students can be properly educated in the problems of 
tuberculosis. 





2. Goldberg, Benjamin: A School of Tuberculosis, Bull. A. Am. M. 


Coll. B: 329 (Oct.) 1928. 
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The European method places its main emphasis on 
postgraduate study. In contradistinction, a plan devel- 
oped in this country stresses the undergraduate as well 
as the postgraduate instruction. 

Special attention is directed to undergraduate teach- 
ing through the resident clerkship. Postgraduate 
teaching involves a systematic program of fellowships, 
Extension courses have brought to the community 
doctor the teaching clinic, making it possible for him 
to become familiar with the advances in the recognition 
and management of tuberculosis. 

104 South Michigan Avenue—450 Seventh Avenue. 
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CURRENT CRITICISMS OF 
SANGER BROWN II, 


ALBANY, WN. Y. 


This paper refers to fourteen articles containing 
criticisms of mental hygiene and psychiatry, which have 
appeared in magazines or medical journals during the 
past four years. They have been written by physicians, 
welfare workers, journalists and others, and have 
appeared in such publications as THE JOURNAL OF THE 
AMERICAN MEDICAL AssociATION, Journal of .\ ervous 
and Mental Disease, American Journal of Discases of 
Children, Lancet, New York State Medical Journal 
and Outlook and Independent, and in editorial pages of 
the New York Times and in the New York /I’orld 
Telegram. They have been printed under such titles as 
“The Menace of Psychiatry,” “The Legend of the Pre- 
vention of Mental Diseases,” “Psychiatric Bunk,” 
“Psychiatry, the Weak Sister of Medicine” and “We've 
Gone Psychiatric.” 

The criticisms are chiefly unfavorable, although some 
are otherwise. While it is generally wise to ignore 
adverse comments, the object here is to try to clarity 
certain facts rather than to bolster up one side of an 
argument. The criticisms do not relate to the care of 
mental patients in institutions, but to what psychiatrists 
have been attempting to do in recent years in the com- 
munity by way of early treatment, prevention of mental 
breakdowns, child guidance and so forth. 

A pediatrician, under the title of “The Menace of 
Psychiatry,” ! criticized intelligence tests, behaviorism, 
psychoanalysis and particularly the educational cam- 
paign in child guidance. He took exception to remarks 
in Watson’s book on behaviorism as follows: ‘No one 
today knows enough to raise a child. The world would 
be considerably better off if we were to stop having 
children for twenty yeats and were then to start again 
with enough facts to do the job with some degree of: 
skill and accuracy.” 

In criticizing intelligence tests, he told of one young 
mother who was much disappointed because her child 
had an intelligence quotient of only 119 whereas a neigh- 
bor’s child had a rating of 129! No explanation by 
the physician that the test was not an absolute criterion 
could shake her convictions of the significance of its 
literal interpretation. Again, this writer described 4 
school in which intelligence quotients were post 
and all the children knew their ratings: superior, infe- 
rior and so on. One child who was retarded had beet 
placed in a class with morons, much to his and his 
parents’ distress. The writer stated, in effect, that 


at the 
sociation, 





Read before the Section on Nervous and Mental Diseases 
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New Orleans, May 12, 1932. # 

1. Brennemann, Joseph: The Menace of Psychiatry, Am. J. Dis. 
Child. 42: 376 (Aug.) 1931. 
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mentality can be judged better through observation of 
the child by an experienced physician than by formal 
sts. 

. This critic believed that harm may be done by telling 
parents too much about child guidance. He stated that 
anorexia in children is indirectly traceable in many 
cases to the use of height and weight tables. This 
standardization encourages parents to keep charts and 
urge their children to eat more in case of underweight. 
He pointed out that children are like other young ani- 
mals with normally hearty appetites, but because of this 
urging, often become disgusted with food. Hence a 
problem is created. He feared that this same attempt at 
standardization carried into the field of conduct and 
behavior will work even greater havoc. 

Again, he questioned current methods in sex educa- 
tion and also the freudian interpretation of explaining 
some childhood conduct on the basis of the Oedipus 
complex, the infantile libido, etc. 

Although this writer quoted the definition of psychi- 
atry from Webster’s Dictionary, he nevertheless 
included under psychiatry not only subjects legitimately 
belongine thereto, such as mental hygiene and child 
guidance, but also psychology, behaviorism and parental 
educatio:. The latter subjects, while bearing on psychi- 
atry, are related to it only in some respects. 

As a contrast to this criticism may be quoted the 
remarks of another pediatrician,? as follows: 

Every ; cdiatrician admits that his practice cannot be carried 
on effectively unless he faces and solves problems involving 
child guidance and parental education. He may dislike the idea 
that this attitude involves him in psychology, psychiatry and 


education, but he can hardly avoid the entanglements. 

Several obvious attitudes are possible for him. The most 
comfortahic one is to sit back and reflect upon the traditional 
prestige oi the practioner of medicine. : 

A second relatively simple solution, widely practised, is to 
damn the whole notion of psychiatry, psychology, progressive 
education and the like and deny the validity of all criticism of 


our own upbringing. Reaction of this sort is -extremely 
work of any kind. ‘ 

A third possibility, which involves some difficulty for those 
who choose to investigate it, is based on a recognition by 
pediatricians that there must be something in psychology, 
psychiatry, and mental hygiene. 


A director of an important social agency wrote a 

criticism of psychiatry under the title of ‘Psychiatric 
Bunk.” * In this article, he criticized behaviorism and 
its theories, especially as to the methods of conducting 
experiments. He criticized those whom he terms as 
“half-baked, self-styled” psychiatrists who wish to 
psychoanalyze every one. He discussed so-called expert 
psychiatrists in the court room whose _hair-splitting 
contentions mean nothing to the ordinary person. The 
article contained a criticism of intelligence tests as used 
m child guidance clinics, in examining immigrant appli- 
cants for admission to this country and in the army 
during the World War. 
_ This writer further stated how a social worker 
Investigating a child’s home in a tenement district came 
to the obvious conclusion, after some weeks’ study, that 
the child was living in a bad environment. 

By this writer, a distinction was implied between the 
leaders of psychiatry and those whom he termed “half- 
baked,” but in the paper the distinction is not very 
evident. He really seemed to regard them all as half- 
baked! Again, while he stated that there is a definite 
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difference between psychologists and psychiatrists, he 
made no clear distinction in his article, and he seemed 
to prejudice his readers against psychiatry by his title 
“Psychiatric Bunk.” Quotations from this article 
appeared in a number of papers. 

A neurologist, under the title of “The Legend of the 
Prevention of Mental Disease,” * took exception to the 
educational campaign in mental hygiene. He stated: 
“Enthusiastic mental hygiene tells us that it is con- 
cerned with the prevention of mental deficiency, 
criminality, the psychoneuroses, the psychoses, anti- 
social traits, family unhappiness, divorce, prostitution, 
alcoholism, sexual perversion, epilepsy and other such 
simple matters. All one can do is to gape and wonder 
or, perhaps, ask a few questions.” In the course of his 
discussion, the writer stated that criminality depends 
on inherited factors to a very large degree. He further 
asked what advance has been made in psychiatry in the 
past twenty-five years by way of new discoveries which 
will warrant promises that mental disease can be 
prevented. 

The same writer spoke of what he called the shame- 
ful spectacle in the propaganda for cancer prevention, 
pointing out that while we employ the knife, radium and 
x-rays, nothing is known of true prevention or contro! 
of cancer. He feared for the results of a similar cam- 
paign in the field of mental hygiene. 

Another neurologist was quoted as saying that 
psychiatrists are barking up the wrong tree in basing 
their theories on environment rather than on heredity. 
Further remarks attributed to him indicated that he was 
not in favor of a preventive campaign in respect to 
mental disease. 

An English psychiatrist, when attending the Inter- 
national Congress of Mental Hygiene held in Washing- 
ton in May, 1930, visited a number of institutions and 
other psychiatric centers in this country at that time. 
He stated, under the title “Impressions of American 
Psychiatry,” ° that in the United States one could see 
almost everything which was worst and also best in 
psychiatric practice. He commented favorably on the 
research activities in the leading psychiatric centers. 
One cannot rightly take exception to certain unfavor- 
able observations made by him. 

The foregoing criticisms fall into two main classes. 
In the one are activities which, although more or less 
identified with the mental hygiene movement, are not 
controlled by psychiatrists or exclusively of psychiatric 
nature. In this class belong intelligence tests, behavior- 
ism and, to some extent, psychoanalysis. 


INTELLIGENCE TESTS 


Intelligence tests have been subject to more or less 
criticism since they first began to be used in this country 
in about 1912. It has been stated that intelligence 
cannot be measured, that emotions influence the result, 
that the tests may be studied up or that they may be 
deliberately faked. 

Intelligence tests are used quite generally by psy- 
chologists in examining children, although psychiatrists 
also use them in child guidance clinics, schools for 
defectives and elsewhere. However, psychiatrists 
endorse intelligence tests only as they evaluate them 
along with the history, physical examination and other 
considerations. They have been loud in their disap~- 
proval of their unwise application. The psychiatrist in 





= Bronson Crothers, M.D.: The Pediatrician’s Relation to Psychiatry 
and to Education, South. M. J., January, 1932. 
pane Ernest K.: Psychiatric Bunk, Outlook and Independent, 


4. Wechsler, I. S.: The Legend of the Prevention of Mental Disease, 
J. A. M. A. 95: 24 (July 5) 1930. 

5. Macpother, Edward: Impressions of American Psychiatry, Lancet 
1: 848 (April 19) 1930. 





































































712 


using intelligence tests may be compared to the pedi- 
atrician prescribing commercial infant foods on occa- 
sion. The latter would not wish to be held responsible 
for the use of these foods unless under his strict 
supervision. 

Despite drawbacks and limitations, intelligence tests 
are as accurate as many other scientific methods now in 
use. They no longer are regarded as infallible as their 
enthusiastic supporters once believed; nor do they carry 
with them the power of prophecy. If given and inter- 
preted by those qualified to use them, they should not 
constitute a menace. 

BEHAVIORISM 

sehaviorism is a theory identified by some persons 
with the mental hygiene movement. However, any one 
criticizing psychiatrists should be better informed than 
to classify behaviorism as of psychiatric origin. The 
originator of behaviorism is not a physician, much less 
a psychiatrist. He probably would not feel flattered to 
have behaviorism, which has created world wide inter- 
est, regarded as a part of mental hygiene. A majority 
of psychiatrists understand behaviorism no more fully 
than do most other physicians. 


PSYCHOANALYSIS 

Psychoanalysis, since the beginning of the present 
century, has aroused interest in many parts of the world. 
However, while psychoanalysis has been closely asso- 
ciated with psychiatry, its theories did not originate 
from conventional psychiatric sources. Freud has 
never been closely associated with psychiatrists as a 
group. And psychiatrists, far from having endorsed 
psychoanalysis without reservation, have often been 
severe in their criticism of it. However, psychiatrists 
are investigating its principles, many of which have 
been incorporated in psychiatric practice without appre- 
ciation of the origin. Such terms as_ repression, 
retardation, inferiority complexes and many other terms 
used by psychiatrists are of psychoanalytic origin. 

Psychiatry and mental hygiene have a broader field 
than psychoanalysis. It would be unfortunate if psychi- 
atry limited itself to preoccupation with psychoanalytic 
principles and ignored the broad foundations on which 
it originated. For the present, it would appear best for 
those who are not fully conversant with psychoanalysis 
to refrain from undue criticism, but likewise to with- 
hold their full endorsement. 

Other activities of psychiatrists have been adversely 
criticized in the aforementioned articles. The latter 
group of activities are of strictly psychiatric origin, 
and psychiatrists are responsible for them. These 
include such activities as child guidance, public educa- 
tion in mental hygiene, the psychiatric social worker and 
expert court testimony by psychiatrists. 


CHILD GUIDANCE 


The education of parents in some aspects of the 
guidance of children has doubtless resulted in making 
some mothers unduly concerned about their children’s 
development. As pointed out in one of the aforemen- 
tioned criticisms, public education about medical mat- 
ters may have an undesirable influence on some persons. 
Physicians are visited repeatedly by persons with 
normal hearts, requesting an examination, although they 
may have had many previous examinations. Reas- 
surance is of little value to these patients as they are in 
constant fear that they will drop dead of heart disease. 
Others fear tuberculosis and seek frequent examina- 
tions, and still others fear cancer. There are patients 
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who specialize in having operations and who succeed 
through persistent complaints in getting surgeons to 
operate on them, often more than once. Then there 
are some who do not fear disease for themselves by 
for their children. 

These patients are seen both in private practice and 
in free clinics. A knowledge of disease has offered 
them a peg on which to hang their anxieties and 
complaints. While information about mental hygiene 
or preventive medicine gives such patients some definite 
disease to fear, it does not create the fear. The fear i 
a symptom of their nervous state. This situation, there. 
fore, does not justify the suppression of public health 
movements. 

Education of the public in the field of child guidanee 
deals with such subjects as the training of young chil- 
dren in proper habits of eating and sleeping and in toilet 
habits, the acquiring of emotional control in early child- 
hood, encouraging parents neither to pamper their chil- 
dren nor to dominate them, and the recognition of 
unfavorable teaching methods for some children who 
are scholastically handicapped. Any teaching which 
calls for too much standardization, as in height and 
weight or in mental qualities, is undesirable, as has 
already been stated. But such rigid teaching need not 
be a part of public education. Child guidance clinies 
are being used with increasing frequency in schools, 
in children’s courts and by welfare agencies, and, wisely 
directed, they should be a benefit rather than a menace. 

Some extremists, it is true, such as those ac vocating 
absolute liberty for the child under all circumstances 
and those cataloguing almost his every word and 
action, have unwisely attempted to take a part in child 
guidance activities. Psychiatry cannot control these 
misdirected activities any more than medicine can con- 
trol faddists in the direction of nature cure, <iets and 
other eccentric health activities. 

The writer who referred to the needless investigation 
by the psychiatric social worker, as mentioned, was not 
fully justified in his criticism. A boy may live im 
poverty in a basement, but nevertheless grow up to be 
a successful and capable man. The social worker was 
doubtless looking for-less obvious influences, such as am 
unfavorable example by the father or mother, insufh- 
cient oversight, bad companionship and so on. While 
social workers are doubtless prone to make mistakes, 
they -will eventually fill the same place in the mental 
hygiene field as the public health nurse fills today m 
preventive medicine. Physicians are critical of the 
work of nurses at times, but this does not discredit the 
entire nursing profession, nor do some mistakes m 
social work discredit all social workers. 


COURT TESTIMONY 


‘Psychiatric testimony in the court room has been the 
subject of much criticism. - This section of 
American Medical Association and a special committee 
of the American Psychiatric Association have 
careful studies and recommendations in the past regaré 
ing court testimony. Until these recommendations aft 
seriously considered in court proceedings, little chamge 
is to be expected. However, psychiatrists are not @ 
sole offenders in respect to expert testimony. Neufor 
ogists are likewise to blame, and other physicians wit 
are not qualified by training to pass as experts | 
infrequently give so-called expert testimony. 
agreed by those best informed.on the subject 
improvement may be expected as the law. stands at @® 


present in most states in respect to expert tes 
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When the time comes that the state, through the court, 
appoints a committee composed of psychiatrists selected 
from a list who have proper qualifications, more satis- 
factory results may be expected. 

In one article, psychiatric court testimony is referred 
to as “jargon.” It was pointed out by a journalist 
writing to the New York Times,® in defense of psychi- 
atry, that psychiatric terms are not always compre- 
hensible to the layman any more than are the terms of 
the biologist, the chemist and the surgeon. This fact 
should not justify the use of the term “jargon” in this 
connection. 

In what light’ are the foregoing criticisms to be 
regarde| : While those mentioned come from a small 
number «{ persons, they no doubt voice the feelings of 
many more. The titles cited, in which psychiatry is 
spoken «! as bunk, a menace, a legend and a weak 
sister, ssgest bias on the part of these writers, to say 
the least . but I shall pass over that aspect of the matter. 
To son extent, these criticisms undoubtedly represent 


oppositi 1 which commonly exists toward unfamiliar 
teachins . Public education is often an effort to make 
people « something to which they are either indifferent 


or opp cd. Forcing people to wash milk bottles, 
remove irbage, etc., makes the public health movement 
unpopu’ ~ with some persons; likewise, insistence that 
the pat at discuss unpleasant facts or admit wrong 
points © view makes mental hygiene unpopular in some 
quarter. Again, over-enthusiastic promoters who make 
extrava: nt claims often make opponents rather than 
convert: 'o their cause. 

Some of the criticisms outlined are based on the 
commor but mistaken belief that mental disease is 
always ° herited and the expression of a latent mental 
weakne- or instability. This point of view implies 
that ins nity is one disease and brought on by one 
cause. \s a matter of fact, there are many mental 
diseases ariously divided into groups the same as are 
physical liseases. For purposes of classification, men- 
tal dise;.cs are often divided into two main classes: 
those oi organic origin and those for which no organic 
cause ca:. be found. 

Orga:'ic conditions, i. e., such as syphilis, acute infec- 
tious cisease, traumatic brain injuries and arterio- 
sclerosis, and toxic agencies, including alcohol, drugs, 
etc., exist as causes in slightly over 50 per cent of all 
cases admitted for the first time to institutions for 
mental <lisease. In view of the fact that such well 
known organic causes are known should not preven- 
tion be attempted ? 

In respect to nonorganic causes; inherent factors are, 
of course, important, but an inherent tendency toward 
disease does not imply that its occurrence is inevitable. 
Those constitutionally predisposed toward tuberculosis 
have not stood in the way of a tremendous reduction 
in the death rate from that disease in the past forty 
years. In mental disease, such factors as an unfavor- 
able environment in early childhood, prolonged mental 
conflicts, undue repression of emotions and other men- 
tal causes may either lead directly to a mental break- 
lg or prepare the soil for mental disease at a later 

e. 

Again, there are social influences which are harm- 
ful to mental health. Such influences as the repressive 
atmosphere once existing in New England, the refusal 
to admit mental conflicts or discuss them with any one, 

bitter condemnation of minor wrongdoings in 
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6. Barnes, H. E., in Liberal’ Viewpoint column, New York World- 
: » Dec. 5, 1931. : 
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oneself or others, or again the complete freedom from 
restraint as advocated by some after the World War, 
these trends in society are not conducive to mental life. 

Will not mankind be benefited if these unfavorable 
influences either in the life of the individual or in 
society are corrected as far as possible through public 
education by recognized mental hygiene societies rather 
than permitted to go unchallenged by any authoritative 
body ? 

Mental hygiene has attracted much attention to itself 
in recent years because of the increasing interest of 
many persons in the functioning of the mind. A dis- 
cussion of mental mechanisms, an interest in self- 
analysis or in analyzing other persons, in investigating 
the working of the mind and in evaluating emotions 
has taken place in the daily press, in public addresses 
and elsewhere. Biologists, psychologists, historians 
and educators, as well as journalists, novelists and 
public speakers, have expressed themselves on the sub- 
ject of mental functions. It would be misleading to 
think that psychiatrists and mental hygienists were the 
sole originators of this movement as some critics seem 
to believe. Psychiatry has been known to a mere 
handful of people until quite recently. 

The present age has brought with it complications in 
society which have resulted in conflicts affecting both 
classes and individuals. Where these conflicts seem 
to be of mental origin, they should be investigated and 
studied just as the causes of physical disease are studied. 
This point of view has doubtless increased the public’s 
interest in mental hygiene. In taking up this question 
of mental health, psychiatry is merely paralleling what 
general medicine has done in public health. 

If this movement is not led by responsible leaders, 
the field will be left open to faddists and fanatics who 
foist their theories on the public the same as quacks 
have succeeded in doing at times in the treatment of 
physical diseases. A moratorium in mental hygiene, as 
suggested by one of the aforementioned writers, would 
leave the field open to a group of charlatans. 

Books on mental health written by nonmedical per- 
sons have a wide circulation. Some titles are as follows: 
“The Mind in Action,” “Lives in the Making,” “Use 
Your Mind,” “Straight and Crooked Thinking,” “The 
Jungle of the Mind,” “An Alphabet of Attributes” and 
“Children and Their Parents.” Much of the material 
of these books has been gathered from responsible 
sources in the mental health field. Books by extremists 
and faddists purporting to be on mental health would 
doubtless be much more numerous than they are now 
if there were no mental hygiene teachings to offset 
them. 

If universal harmony existed in the world today, a 
mental health program would be superfluous. But 
more than a fair share of the ills of the world arise 
from circumstances which might be avoided through 
fuller understanding by man of his own psychology 
and mental outlook. Society suffers from mental as 
well as from physical ills. Some. day it may be pos- 
sible to recognize these unhealthy mental trends more 
clearly than now. 

In the meantime, concrete evidences of lack of satis- 
factory mental poise on the part of a considerable 


percentage of the population is seen not only in frank: 


mental disease, but in the netiroses, the psycho- 
neuroses; emotional instability, delinquency, crime, 
problems in children, maladjustments between mar- 
ried persons and other evidences of lack of sound 
mental health in various forms. With these conditions 
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so prevalent, the need of education in the field of men- 
tal health should be ‘evident. In fact, the advan- 
tages of teaching mental health as a part of 
all education may be appreciated in the future. Mem- 
bers of the medical profession and others interested in 
social welfare will render an important service if they 
not only refrain from ill considered criticism of the 
mental hygiene movement, but lend their support to 
recognized mental agencies. 


ABSTRACT OF DISCUSSION 

Dr. H. DouGLas SINGER, Chicago: I think that one can 
get somewhat unduly alarmed by the facts of criticism. It 
seems to me that criticism is a healthy sign. It means at least 
that something is stirring. I wonder whether the criticisms 
that were offered in the address by the chairman do not follow 
similar lines. Investigations in medical schools point out the 
lack of properly trained personnel even in the field of psychiatry 
itself. If one adds that the whole subject has been, as Dr. 
Brown said, a sort of foreign body, isolated as Dr. Ebaugh 
said, one can readily understand the reason for these recurring 
criticisms. I think that the answer is that those who are 
interested in this field should do some real work rather than 
writing quite as’ much as they tend to do. If psychiatry is 
taught as it should be taught in every medical school there will 
be no more of this type of criticism. 

Dr. GeorceE W. Hatt, Chicago: I was pleased to note 
the broad view that the author took in the presentation of his 
subject. One must expect criticism in whatever field one may 
be working in, especially if the views one expresses are in 
advance of those to which the public are accustomed. That 
should not be discouraging, however. The subject of mental 
hygiene, as has been the case with many other topics of medi- 
cine, necessarily must undergo the acid test before it is recog- 
nized as one of the essential topics that have to do with the 
dealing of the mental side of patients. There is no question, 
however, about the foundation on which it is placed, and the 
future development will eventually present itself in a more 
crystallized form. I think that if the author’s views could be 
followed out in the way in which he has outlined, by accepting 
the experience of the psychiatrist and the neurologist rather 
than placing it primarily in the hands of individuals who have 
not had medical training, .it will reap more definite results than 
by training individuals to be psychoanalysts who have not had 
sufficient experience in the basic elements of neurology and 
psychiatry. 

Dr. GEORGE STEVENSON, New York: In the past week 
criticisms have come to me in two different cities. They were 
particularly concerned with the relations between pediatrics and 
psychiatry, and particularly pediatrics and child guidance. From 
this criticism it is evident that these issues are straw men that 
have been set up by some one poorly acquainted with what is 
going on. In other words, in my contacts with people in the 
child guidance field the general point of view is that the 
psychiatrist in child guidance should be handling the more 
complex problem children, and that the pediatrician and the 
general practitioner, who sees the child in all his health 
relationships, should be the first line of defense. That, I think 
is the prevalent point of view of psychiatrists in child guidance 
work, but it is also their point of view that pediatricians and 
general practitioners should be trained to carry that respon- 
sibility which they cannot escape. The essential point I want 
to bring out is that there have been straw men set up creating 
an issue between pediatrics and child guidance or psychiatry, 
and between general medicine and psychiatry, whereas there is 
no real issue between the leaders in those two fields. The 
apparent issue, if it is studied, grows out of the gropings and 
defenses of those who are not in contact with one another. One 
finds exactly the same thing in the relationship between child 
guidance and public schools. In response to a point brought 
out in the discussion, I should say that it is far more dangerous 
to assume to prepare young physicians and young nurses to 
deal with patients and train them to deal with only organs 
than it is to prepare the certain special group referred to 
go into the home in order to make an objective study of it 
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and to carry treatment into that situation. One of the examples 
of criticism which Dr. Brown brought up is particularly interest. 
ing if it is looked at as a psychiatric problem. Here ig the 
director of a social agency. He has created this agency ang 
is the founder of his movement. In founding the -movem 
as is the case with many founders, he thought it would be g 
cure-all, a thing that would deal with the delinquent boy, the 
maladjusted boy, a thing that was entirely sufficient in itself 
But this doesn’t turn out to be the case. This child guidance 
clinic comes along and attempts to add to what he has done. 
It recognizes the value of the job he has done. It recognizes 
its defects and attempts to deal with them, but this individual 
is dissatisfied because his baby is defective and he must make 
it appear to be absolutely whole by pronouncing the lack of 
necessity of this other child guidance procedure. 


Dr. SANGER Brown II, Albany, N. Y.: In the next twenty 
years, society will do much toward the prevention of mental 
disease. There has been wide interest in the early treatment 
of mental disease and there will be full developments of this 
movement in the future. There need be no fear {rom the 
criticisms that have been cited, if this movement is kept under 
the general direction of the. medical profession. Menta! hygiene 
teachings are being attempted in universities, colleges and else- 
where, but unless these teachings are guided by physicians and 
others familiar with mental hygiene, mistakes are liable to 
result. 





A BIOLOGIC CONCEPT OF DIS! 


ELI MOSCHCOWITZ, M.D. 
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The more one sees of chronic disease the mot 
one appreciates that what has been observed 
sharply defined genera but transitions of mor) 
from one to another. One realizes that much of the 
differentiation that has resulted from more refined 
observation and more detailed laboratory inve-‘igation 
has tended to confuse rather than to simplify tle issue 
and has caused the classification of disease to |e more 
artificial than biologic. Too often diseases are classified 
according to a mere grouping of signs and symptoms, 
rather than in relation to a precise etiology or a well 
observed consistent pathogenesis. Many chronic dis- 
eases, like biologic species, present an evolution from 
the primitive or embryonic to a full-fledged form. It 
would be just as consistent to classify the earliest, the 
intermediate and the final phases of disease as separate 
entities as it would be to classify the tadpole and the 
frog as different species. 

Most of the confusion in classifying disease comes 
from an ignorance of the causes of disease. As long 
as the cause of many chronic maladies is unknown, $0 
long will one be forced to classify disease on the basis 
of clinical differentials: This does not mean, however, 
that mere modifications of disease processes require 
separate classification. Time and again conditions that 
aré regarded as separate disease entities eventually 
prove to be only biologic sports or mutations. ; 

It is not generally realized that those whose entire 
medical experience centers in hospitals and consultation 
work see only a small cross section, usually the termina 
one of the disease. Of the previous life cycle of the 
disorder they are ignorant; at best the previous 
may sometimes be painfully reconstructed. To be abit 
to follow a malady from the beginning to the end is the 
special privilege of the practitioner, and the probie 
of unraveling the evolution. of morbid processes is” 
MacKenzie recognized this a decade or more ago, 
the institute in St. Andrews, in which the very } 
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nings of disease are studied, is the outcome of his 
reflections. 

In the absence of a knowledge of etiology, one of the 
pest bases for the classification of chronic disease is a 
uniform and consistent pathogenesis. One may even be 
unaware of the precise progress of events, of a correct 
teleologic interpretation, but one is safe in saying that 
maladies that have the same pathogenesis are usually 
intimately related. At the outset, therefore, diseases 
may be classified into two great divisions. Those which 
have a well established pathogenesis possess the dignity 
of a distinct genus or disease; those which have been 
classified on the basis of a mere grouping of clinical 
phenomena are syndromes. 

This question of evolution of morbid 
states is not merely a matter of correct inter- 


CHI 5s Hyvertension 
pretation. Current statistics on nosology lose Mee 
much of their entire significance, or even all of it, 
because tlie recording clinician did not note in what 
phase of the process the symptom or sign occurred. It 
is like trying to correlate a number of unrelated 
variable: 

Studics in this direction will tend not to split up 


disease complexes, as was so commonly done in the 
past, bu! to unify them. In order to show how a 
biologic 2pproach to the study of classification should 
be made. [ shall submit a number of rather common 
instances in which the evolution of pathologic condi- 
tions is exemplified. 


FIVE INSTANCES EXEMPLIFYING THE EVOLUTION 
OF PATHOLOGIC CONDITIONS 


1. Hypcrtensive Disease -—Most physicians can recall 
time honored teaching in which renal conditions 
“caused” hypertension: the large red kidney, the small 
red kidney, the large white kidney, the small and large 
granular kidneys and the contracted kidneys of different 
sizes and hues. These supposedly different species of 
renal discase associated with hypertension are now 
known to fall into two groups, each with its own 
distinct pathogenesis: arteriocapillary fibrosis and glo- 
merulonephritides. 

A. Arteriocapillary Fibrosis: It has become manifest 
that the arteriocapillary. fibroses are not the cause but 
the results of the hypertension, and the supposedly 
different kinds of kidney represent phases of a patho- 
genesis in which the earliest is represented by a kidney 
with minimal vascular lesions and the final the small 
scarred, contracted kidney; only the latter is a final 
result. The entire pathogenesis is perfectly explainable 
on the basis of vascular damage, and the kidney found 
post mortem represents, therefore, only the localized 
expression of a generalized arteriosclerosis of the 
greater circulation. It must be remembered that the 
patient usually dies, not directly from the renal damage 
but from a vascular or circulatory crisis, and the state 
of the kidney depends on the period of the disease in 
which the crisis occurred. “Nephritis” and the arterio- 
sclerosis have no mutual reactions on each other but 
are the simultaneous reactions to the same insult, 
namely, hypertension. In the evolution of hyperten- 
sive disease the renal disorder represents only a small 
part of the clinical picture, the brunt. falling on. such 
organs as are more profoundly affected by the arterio- 
sclerotic change. Chart 1 summarizes all the possible 
eventualities, 

Why the brunt of the disease should fall on one 
organ more than on the other is an intriguing problem, 

t this conception explains why various combinations 
of clinical manifestations are often possible with hyper- 


Normal tensio: 
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tensive disease. In other words, here are a great num- 
ber of clinical products the embryonic stage of which is 
a pure functional derangement; namely, hypertension. 
It is only necessary to add, in order to avoid misinter- 
pretation, that these final products are perfectly possible 
without hypertension. I have shown that arterioscle- 
rosis is the result of the normal intravascular pressure 
and is due to no other factor; hypertension simply 
brings about the vascular changes earlier and in a more 
intensified degree than the normal involution. 


Brain (cerebral arteriosclerosis; apoplexy). 

Retina: retinitis. 

Heart: coronary disease; arteriosclerotic 
valvular disease; myocardial insuf- 
ficiency. 

n 
> Arteriocapillary fibrosi 


arteriosclerosis 


Pancreas: be fibrosis of islands of 
Langerhans (diabetes). 


Splanchnic arteriocapillary fibrosis. 


idney: arteriocapillary fibrosis; 
malignant sclerosis. 


Extremities: arteriosclerotic gangrene, 


General arteriosclerosis: cachexia; atrophy. 


Chart 1.—Eventualities possible in hypertension. 


B. Glomerulonephritis: I+ have called attention to 
the interesting natural history of glomerulonephritis. 
If patients with this disease are studied over a period of 
vears, the following eventualities may occur : 

(a) Complete clinical and anatomic recovery. 

(b) Recovery from the acute phase; persistence of 
albuminuria for a period of a few months to many 
years; progression of lesion with recurrence of hyper- 
tension, arteriosclerosis, death in uremia or frem myo- 
cardial failure with the clinical picture of malignant 
sclerosis. 

(c) Recovery from acute phase; persistence of albu- 
minuria, which is frequently orthostatic in type for 
many months ; recovery. 

(d) Acute glomerulonephritis; death in acute myo- 
cardial failure. 

(e) Acute glomerulonephritis ; persistence of exces- 
sive albuminuria resulting in a transition to the nephrotic 
phase; death from uremia or myocardial insufficiency. 

I have not observed a complete clinical recovery with 
a recurrence many years later. As far as my expe- 


rience is concerned there is either complete recovery or: 


some evidence of clinical continuity. Without knowing 


Complete anatomic and clinicel recovery, 


Chronic glomerulonephritis; clinical pic- 
ture of malignant sclerosis. 


Orthostatic albuminuria; recovery. 

Death in acute myocardial failure. 

Subacute glomerulonephritis; death in 
anuria, 


I. 


Acute glomerulonephritis 


A, 


Nephrotic phase. 


Chart 2.—Eventualities possible in acute glomerulonephritis. 


what has gone before, it is sometimes impossible to 
determine, when the clinical picture of malignant scle- 
rosis arises, whether the disease began as an essential 
hypertension or as a glomerulonephritis. The same 
problem arises in the interpretation of the origin of the 
nephrotic syndrome. 

2. Nephrosis—— In a previous paper” I have dis- 
cussed the validity of nephrosis as a definite disease 
concept and tried to show that it has no single etiology 
or definite background in pathology. In Mount Sinai 





1, Moschcowitz, Eli: New England J. Med. 202: 320 (Oct.) 1930. 
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Hospital the clinical nephrotic picture as described by 
Epstein and others has been associated with four dif- 
ferent lesions: lipoid degeneration, chronic parenchy- 
matous nephritis, amyloid disease and subacute or 
chronic glomerulonephritis. In other words, nephrosis 
is not a disease but a syndrome with fairly well defined 
characters, the prominent evidences of which are fairly 
uniform blood chemistry and edema. 


Glomerular nephritis, 


Fs Amyloid kidney, 
af Clinical 


Y : Parenchymatous nephrosis, 


¢Y 
Albuminuria due to——” degeneration, 
J “Lipoid degeneration. 


Hypoproteinenia / 
due to—— Ascites H 


\ 


nephrotic blood picture, edema. 
hronic diarrhea: nephrotic blood picture, 
Low protein diet: nephrotic blood picture, 


Chart 3.—Relations of nephrosis. 


The hypothesis of Epstein,® who believed that the 
clinical manifestations of the disease were due to loss 
of protein, has been to a large extent confirmed by 
Leiter,’ who, proved that plasmapheresis in animals 
produced a clinical picture that simulated closely that 
of nephrosis in man. A nephrotic blood picture is also 
noted in loss of protein within the body itself, as in 
ascites. This is not the place to enter into the inter- 
pretation of the various clinical phenomena of nephrosis 
as determined by the loss of protein, but it is pertinent 
to note that the edema, perhaps the most constant of all 
the evidences of nephrosis, is perfectly explainable on 
the principle of the law of Starling, who found 
that the exchange of fluid between the blood ves- 
sels and the tissues depended on a balance between 
the hydrostatic pressure within the capillaries and the 
osmotic colloid pressure of the plasma, which tend to 
neutralize each other, a law which Epstein brought 
into his conception. This is important for the explana- 
tion of the mystery of the edema noted on the continent 
during the war, where the diminution of protein was 
due to insufficient protein intake, and the edemas 
noted in the chronic diarrheas. The cause of a primary 
nephrosis, which Epstein described as “diabetes 
albuminuricus” and which often results in recovery 
under an appropriate diet, is still unknown. It is pos- 
sible that the lipoid and parenchy- 
matous renal lesions may be the } 
result of an unknown primary dis- 
order of metabolism. The amyloid 
kidney and the chronic glomerulo- 
nephritis are undoubtedly primary. 
Biologically speaking, therefore, 
nephrosis is only a syndrome 
and not a disease, and any dis- 
cussion of the subject is well 
nigh valueless unless its origin is 
known. 

3. The Evolution of Hypertension of the Pulmonary 
Circuit——Hypertension of the pulmonary circuit leads 
to pathologic changes which are comparable in every 
detail to those consequent on hypertension in the greater 
circulation, the one large difference being that, owing 
to the blood supply, only two organs, the lungs and 
the heart, are directly affected, the other organs of the 
body being affected only secondarily. It is important 
to recognize that the two circulations are entirely inde- 


Mitral stenosis 


Emphysema 


Kyphoscoliosis, 
Open ductus botalli. 


and left hearts. 





3. Epstein, A. A.: The Nature and Treatment of Chronic Parenchyma- 
tous Nephritis CHogieegeia).. J. A. M. A. 69: 444 (Aug. 11) 1917. 
Leiter, Louis: Proc. Soc. Exper. Biol. & Med. 26:173 (Nov.) 
1928. 
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(rheumatic or arteriosclerotic). 


senile or asthmatic), 
Long-standing left heart failure, 


Diminution in lung capacity Hypertension of the 
(chronic tuberculosis, tumors), 


Communications between right 
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pendent as far as the incidence of the hypertension jg 
concerned, and that the dominating lesion of hypertep. 
sion of the pulmonary circuit is arteriosclerosis of the 
pulmonary arteries. The changes in the lung are com. 
prised under the generic term arteriocapillary fibrosis, 
and the lesions are morphologically identical with those 
seen in the kidney in hypertension of the greater gir. 
culation. In other words, although the pressure cannot 
be measured in the pulmonary circuit, the presence of 
arteriosclerosis of the pulmonary vessels proves at once 
that a persistent hypertension of this circulation has 
been present. The cause of the pulmonary hypertension 
is always mechanical and in the order of frequeney 
are the following: mitral disease, especially mitral 
stenosis, emphysema, long standing failure of the left 
heart, marked diminutions in pulmonary volume (e. g, 
chronic pulmonary tuberculosis) open ductus botalli, 
kyphoscoliosis, and communications between tlhe right 
and left hearts. Schematically the evolution o! hyper- 
tension of the pulmonary circuit may be represented 
as in chart 4. 

It is evident that the evolution of the variou 
mental diseases causing hypertension of the pu 
circuit covers a broad range both clinically a: 
ologically. The life cycle is a long one and it 
fore highly important for clinical purposes to r 
in what stage of the evolution the disease 
lies. 

4. Exophthalmic Goiter—This comprises 
of clinical disorders, the earliest of which ha 
represented under such various terms as au onomic 
unbalance, neurocirculatory asthenia and based« |. The 
intermediate phases have been described un:‘er the 
generic heading of formes frustes, while t!e final 
phases, known conventionally as Graves’ disea--, with 
the quadrad of symptoms, tremor, enlarged hyroid 
gland, tachycardia, and increased basal met: olism, 
represent the fully developed clinical expressio: of the 
disease. Occasionally one has the privilege of observ- 
ing these various phases passing into each other, both 
in a forward and in a backward direction, and the 
common denominator which brings unity to the clinical 
concept is a characteristic constitution, partly anatomi¢ 
but mostly psychologic, which persists as a residue no 
matter what form of treatment is undertaken. 
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arteriosclerosis of pulmonary arteries. 
Pulmonary arteriocapillary fibrosis, 
Right heart failure. 
Pulmonio insufficiency, 

monic infarction. 


Passive c tion of the liver 
(cardiac cirrhosis) 


pulmonary circulati 


sive congestion of the spleen, 
sive congestion of kidneys. 





Chart 4.—Evolution of hypertension of the pulmonary circuit. 


If the disease is not arrested, various eventualities 
may arise. First, the persistent tachycardia may lea@ 
to myocardial insufficiency. This may result in a num 
ber of ways; either directly through the persis 

of the tachycardia, through the intermediary stage 
arrhythmia, usually auricular fibrillation or, fina 
through the increase and persistence of the usual h 
tension that is associated with the tachycardia of exo 
thalmic goiter. This hypertension in turn may brit 
about the changes in the greater circulation which ft 
already been discussed. I have seen a number of st 
evolutions. All in all, the cardiac phase of pe 
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exophthalmic goiter may be so prominent clinically 
that the conventional evidences of the exophthalmic 
goiter appear submerged and it is only by careful 
reconstruction of the patient’s previous course that the 
true origin of the cardiac phenomena may be deter- 
mined. he second and, fortunately, less frequent 
eventuality is the transition to acute thyrotoxicosis 
and death. The scheme for the evolution in exoph- 
thalmic goiter may be represented as in chart 5. 


Persistent tachycardia 


Arrhythra; fibrillation ) ——>UMyocardial 
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related and may, even be transmuted from one into 
the other. In blood diseases, the various forms. of 
agranulocytosis are not sharply defined conditions but 
represent different reactions between the host and the 
infection. The aplastic anemias represent end products 
from exhaustion of the bone marrow due to a different 
previous disease of the blood-forming organs. 

The important point in this brief summary is to 
call attention to the value of the biologic assay in 
evaluating disease and to the necessity 
for studying its evolution over more 
extensive periods than have hitherto been 


constitution > formes frustes > Oraves! crores ineuffieteney customary. Unfortunately, the number 
Rsseyas) mapelthioton: ——> See chart 1. of diseases in which there are positive 
tasedotd cane Spaeteiqgate criteria or tests for diagnosis, such as the 
jutonomic {balance finding of the tubercle bacillus, are lim- 
ester Chart 5.—Exophthalmic goiter. ited. For the others, until either a definite 
: cause or a definite pathogenesis has been 

5. Tv ic Hepatitis—This term. covers disorders discovered, the only way to reach an understanding of 
previou. « known under the names of catarrhal icterus the disease is by studying its evolution, both clinically 
and ac’. yellow atrophy. These maladies had always and anatomically. Such a study, moreover, is neces- 


been re: rded as separate diseases, the main difference 


being t!' : in the first the patient recovered and in the 
second ‘e patient died. Since, however, clinically 
indubit: e cases of catarrhal icterus showed lesions 
of the ' er closely resembling those of acute yellow 
atrophy and, furthermore, since the clinical transition 


of und: }ted catarrhal icterus into equally undoubted 


acute ) ow atrophy is not infrequently seen, it is 
strong]. probable that the two diseases are identical, 
varying nly in intensity. The distinction between the 
two dis ses is no longer a question of the survival 
of the tient, for it has become clear that patients 
even w: i what appears clinically to be acute yellow 


atrophy ccover from the acute phases, the proof being 
that suc. patients who happen to come to autopsy 
reveal ; ofound cirrhotic and compensatory changes 
that coi: .| have come only through a profound and 
diffuse cstructive hepatic damage. Some observers, 
such as “ppinger, are willing to go so far as to say 
that the large group of diseases covered under the 
term sp nomegalic biliary cirrhosis arises from a pre- 
vious clinically severe toxic hepatitis; but as far as I 
am awaic, nobody has yet observed this transition. In 
passing, ihe follow up of various forms of destructive 
liver disease over long periods is something greatly 


Catarrhal icterus. 
Toxic hepatitis lars cirrhosis of the liver. 
~pcute yellow atrophy——>Multiple compensatory adenoma, 


ae hepatozemia. 
Chart 6.—Toxic hepatitis. 


to be desired: physicians are still unaware of the early 
phases of such rare hepatic diseases as splenomegalic 
biliary cirrhosis, Banti’s syndrome and Hanot’s cirrhosis. 


COMMENT 


I have cited only a few evidences of the evolution of 
common diseases with which I happen to be somewhat 
familiar. There are many others, especially of the 
rarer varieties, that could be cited. For instance, all 


evidence points to the fact that diseases associated 


with a disturbance of the lipoid metabolism, such as 
amaurotic family idiocy, Niemann-Pick disease, Schiil- 
let's disease and the Christian syndrome, are closely 


at 5. Klemperer, P.; Killian, J. A., and Heyd, C. G.: The Pathology 
Icterus Catarrhalis,” Arch. Path. 2: 631 (Nov.) 1926. 





sary in order to determine the etiology of certain 
obscure conditions of a long life cycle. What, for 
instance, is the earliest phase of the leukemias? of 
pernicious anemia? of Gaucher’s disease? of primary 
polycythemia? The determination of such origins may 


furnish an important clue to their causes. 
25 West Sixty-Eighth Street. 





THE CLINICAL TEACHING OF 
PREVENTIVE MEDICINE 


DWIGHT O’HARA, M.D. 
Professor of Preventive Medicine, Tufts College Medical School 
BOSTON 


The most groping field in the medical curriculum 
today is that in which we are trying to color the teach- 
ing of the practice of medicine with a preventive tinge. 
The attempt is being made in various ways in various 
places. Dr. Rosenau, at Harvard, has for several 
years been conducting amphitheater demonstrations in 
which the sick man may be made the beginning of a 
clinical discussion of the hygienic, epidemiologic and 
public health aspects of disease. Dr. Leathers, at 
Vanderbilt, has established a fine cooperation between 
the medical school and the state, county and city health 
departments, as well as between his own and the other 
departments of the school, in which the prevention of 
certain diseases is included in their pathologic and clini- 
cal presentations. So we find ourselves, each trying to 
use the available facilities toward the same end, but 
each being routed over a somewhat different road, with 
a different type of car and with by no means the same 
supplies of oil and gasoline. If here, at the crossroads, 
we can exchange a word or two descriptive of the 
scenery that we have been encountering, it may be help- 
ful in deciding where the main and super highways 
should be built. 

A plan which we are developing at Tufts College 
Medical School differs in some respects from other 
methods that have been devised. Since 1928, fourth 
year students have been engaged in the home care of 
patients under the supervision of graduate instructors 
in the district service of the Boston Dispensary. This 
service, the application of which to the teaching of medi- 
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cine has been described by Dr. Joseph H. Pratt,’ pro- 
vides in a unique way the chance to point out preventive 
opportunities under the circumstances that confront 
the practicing physician. The student calls on sick 
people in their homes every day, and they, his own 
patients, are used as clinical material. During the past 
year, while on this service, each fourth year student 
has attended a series of sixteen conferences. These 
amplify Dr. Pratt’s regular conferences on the prac- 
tice of medicine and have been largely conducted by 
Dr. Samuel H. Proger. In them we have’tried to do 
two things: first, to interest the student in the social 
aspects of disease, and second, to bring him into contact 
with suitable opportunities to institute preventive mea- 
sures. The actual circumstances of a case in the district 
are assigned to be investigated and reported on, 
together with collateral reading assignments. The pre- 
vention or amelioration of an attack of measles, for 
example, may be discussed in terms of the exposure 
of a certain family,-individual members of which may 
be known to be tuberculous or otherwise vulnerable. 
On an examination at the end of the district service 
each student is asked to discuss the preventive aspects 
of some particular case that he has seen during the 
preceding months. 

In most of this work we are dealing with the prob- 
lems of the individual, and concern ourselves with such 
things as the sanitary features of water, milk or food 
supplies only when they threaten the welfare of the 
individual. The environmental factors that favor vari- 
ous diseases and their treatment are analyzed, and an 
attempt is made to present the available community 
resources which support, in private practice, the neces- 
sary therapeutic or protective treatment. Not only the 
available resources of the large city but their counter- 
parts in smaller communities are considered, down to 
the point of unorganized practical neighborliness, which 
seems to exist in inverse ratio to the population in the 
country. Thus the student is brought to see his future 
place in community life and the part that he, as a phy- 
sician, may be expected to weave in the social fabric. 

Tufts Medical School has a particular interest in the 
provincial problems of New England. We, therefore, 
consume little time with hookworm disease, malaria or 
tropical medicine. Smallpox, diphtheria and typhoid 
fever, on the other hand, are important diseases. 
While these three diseases are preventable and gen- 
erally well controlled, they are a potential menace at 
all times, and we use them as the great examples of 
actual accomplishment. There is a frontier in pre- 
ventive medicine, behind which the control of certain 
diseases is a matter of custom or statutory regulation. 
These three diseases fall into the group behind this 
frontier. In Massachusetts vaccination against small- 
pox is required of all public school children. School 
age has thus come to be the traditional age for vaccina- 
tion, and practitioners’ offices are filled with 4 year olds 
during the late summer and fall of every year. We can 
point out that vaccination between the:ages of 2 and 6 
months is simpler and safer and provides a larger mea- 
sure of community protection than the present custom. 
This brings to the student’s attention a large group of 
unvaccinated persons—a surprisingly large number 
when a student begins to count them on his daily 
rounds. 

This is also the group of persons who are most sus- 
ceptible to diphtheria. In Boston, for several years, 
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the custom has been to make a mass appeal for diph. 
theria immunization to the parents of children in thejp 
first year of school. Last summer Dr. S. H: Rubin 
appealed to the doctors and the parents of the preschool 
children to have, among -other things, their toxin-antj. 
toxin or toxoid inoculations attended to before school 
opened. The next and last step will obviously be to 
urge diphtheria immunization for all children at the age 
of 6 months... It is easy for our students to see how 
they, the family doctors of the district, are the logical 
ones to take this step, and a few have actually fared 
forth on such missions, although it was not required of 
them. Had such a custom been prevalent in Massachn- 
setts during the past decade, 2,381 cases of diphtheria 
and 130 deaths might have been averted in the year 
1931. Here, then, are specific procedures that can be 
advocated. 
SCARLET FEVER 

We are next forced to take a stand of some sort on 
controversial subjects, the major one at the present time 
being the prevention of scarlet fever. Six years ago, 
when scarlet fever knocked at the door of preventable 
diseases, asking to be admitted on the basis of antitoxie 
immunity, we were inclined to accept her, provided 
she could hide her scarlet past. But even thoug)h scarlet 
fever may take off her rouge, change her name and 
never walk the streets again, closer acquaintance leads 
us to doubt the respectability of her associates, the 
hemolytic streptococci. In learning to cope with the 
toxin of the diphtheria bacillus, we conquered tat dis- 
Not so, however, with the toxin of scarlct fever 


ease. 
streptococci; one may immunize against it «ll one 
pleases, but the causative organism remains, a -trepto- 
coccus just the same. In a p:rsonal observation of 


perhaps 500 cases of scarlet fever I have seer but 1 
patient who died of primary toxemia. We are inclined 
to look on the prevention of the primary toxic mani- 
festations of scarlet fever as a luxury, and to instruct 
our students not from the recent published matcrial on 
the subject, but in terms of what they actually 
encounter in the district and will, of course, later 
encounter in practice. 

There has been no difficulty this year in finding 
available material for such instruction. The following, 
for instance, is taken from a student’s report to the 
conference, February 6, on a family of nine: 


Thursday, January 27, Patrick; aged 4 years, developed 4 
sore throat and fever and vomited once. During that time he 
continued to play with his brothers and sisters. On the 
following day his mother noticed a generalized rash, and on 
the same day Joseph, aged 9, who had had scarlet fever 
before, developed a severe tonsillitis and pharyngitis, his throat 
appearing much like Patrick’s. On Saturday, two days after 
the onset, Dr. Olef was called and diagnosed Patrick's case 
as’ one of scarlet fever, and Joseph’s case as tonsillitis and 
pharyngitis. In the two day interval between Saturday and 
the preceding Thursday, those children who attended 0 
continued to do so. On February 3, Rosemary, who had had 
scarlet fever, developed an acute follicular tonsillitis, pharyngitis 
and cervical adenitis, with a temperature of 101.4 F. (oral) 
but no rash. 

This family of nine people live in but four rooms, two 
which ‘are set aside as bedrooms and contain one double-sizet 
bed each. One of the bedrooms is adjacent to the kiteh 
The other is separated from the kitchen by the dining 
so called, in which there is also a couch. When thei 
no illness, Mr. and Mrs. King, Patrick (the patient 1 
scarlet fever) and Timothy, the baby, sleep together. 
were all sleeping together when Patrick became sick. W 
Timothy, who is only 2 years old, has not shown scarlal 
manifestations is perplexing. (Timothy did contract 
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fever on February 7, the day after this report was made.) 
Joseph, with his tonsillitis, was sleeping with three other mem- 
bers of the family. Since Patrick and Joseph became ill, 
things are arranged differently. Mrs. King sleeps with Patrick 
in the bedroom farthest from the kitchen, and Mr. King has 
heen sleeping with Joseph on the couch. The remaining five 
children slept in the other bed, Rosemary, who has since 
become ill, among them. When she became ill, I tried to 
persuade Mrs. King to isolate her from the other children. 
She promised to do so, but when visited on the following 
day, Rosemary still occupied the same _ place in the back 
bedroom. When asked about it, Mrs. King explained that 
the family was receiving aid from the welfare society in 
return for some work that her husband was doing, and that 
she could better afford to have the children sick than her 
husband. 

Such a case illustrates that the challenge of scarlet 
fever is not that of its harmless rash, but the larger 
challenge of the hemolytic streptococci. While these 
have bec classified under such terms as Streptococcus 
erysipelatis, Streptococcus scarlatinae and Strepto- 
coccus «)idemicus, one is tempted to philosophize and 
compary them. to groups of persons—musicians, for 
instance. Some are pianists; others are violinists ; still 
others »«rform on the piccolo. There is a discipline in 
the concrt hall of the laboratory, where one is apt to 
find eac) artist playing his own instrument, but at 
home in the cool of the evening the clinician will some- 
times catch the piccolo player with a trombone—and 
booming out a very good tune with it, at that! For 
the fourth year student such circumstances as these 
constitu': a glimpse behind the scenes of the modern 
contagious hospital and show him how relative the 
isolation of contagious diseases often is in the com- 
munity. 

TUBERCULOSIS 

Tuberculosis is, of course, one of our great prob- 
lems. Tuberculosis is a disease, the prevention of 
which is a matter of understanding and optimism. 
After calling on a patient and studying his environment 
one of our students reacted as follows, in summarizing 
his report: — 

As institutional care has been refused and cooperation is 
impossible and not agreeable to the patient, there is dying 
on Decatur Street a 16 year old youth who has no right to, 
had the case been handled right from the start. It is better to 
call the patient dead and to concentrate on his brothers and 
sisters. This is being done through the East Boston George 
White Health Unit and the schools. These youngsters report 
at regular intervals to the clinic, and a thorough check-up 
of the child by physical examination, roentgenogram and 
tuberculin test is obtained; along with a careful home and 
food history. 


Let a doctor react in this way and at the same time 
be interested in individuals and one may be sure that 
he is doing his part in the fight against tuberculosis. 


RHEUMATIC FEVER 

On the seaboard, north of 40 degrees, as might be 
expected we are interested in the disease for which 
we can do the least: rheumatic fever, in its many 
manifestations and with its many tragic results. From 
our confused knowledge of rheumatic fever we grasp at 
the two straws that may possibly provide encourage- 
ment. The first of these is the conception that active 
theumatic manifestations are responses on the part of 
the body to an engagement with the hemolytic strepto- 
cocci. One has but to have this conception in mind to 
see it frequently exemplified in practice. For example, 
ere 1s the notorious association -of acute rheumatic 
fever with attacks of follicular tonsillitis, or the follow- 






PREVENTIVE MEDICINE—O’HARA 719 


ing situation, which was observed this year: A family 
of three children had all had scarlet fever and none 
of them had had serum treatment. Four weeks later 
one of them was suddenly stricken with fever and red, 
hot, tender, swollen joints. Was this a coincidence of 
rheumatic and scarlet fever, or could these have been 
two phases of the same episode? This question is 
asked rhetorically under these circumstances. 

The other encouraging straw about rheumatic fever 
is the geographic variation in the incidence of fheu- 
matic heart. disease. A member of our department who 
went to medical school in Georgia likes to tell us of the 
discussion that centered about a case of heart disease 
in Atlanta—as to whether it was rheumatic or con- 
genital heart disease. I believe the latter was decided 
on on the grounds of its greater prevalence! 

This year we were fortunate in having Dr. Coburn 
accept an invitation to come from New York and give 
a lecture on the clinical and anatomic findings in ful- 
minating rheumatism. We make no pretense of teach- 
ing the prevention of rheumatic fever, but we believe 
that an interest in the unsolved problems is quite as 
worth while as a recital of accomplished facts. 

The more one explores it, the larger the field of 
clinical preventive medicine appears to be. I have 
touched on only the aspects of a few infectious dis- 
eases. There are many others. It would be fatuous to 
say that one can prevent the so-called degenerative 
diseases, and*yet the treatment of some of them would 
seem to be the actual prevention of others. Thus, in 
middle age, obesity is the fibrinogen of diabetes and, 
to a lesser degree, of heart disease ; once developed, dia- 
betes is in turn precursory to arteriosclerosis and arteri- 
olosclerosis, while in the background ofvall these are the 
various phases of the condition called hypertension. 
Here the therapeutic and preventive considerations 
merge together and make preventive medicine a mere 
point of view in the larger subject of clinical medicine. 


SUM MARY 


The fourth year teaching of preventive medicine at 
Tufts College Medical School is presented. Patients 
sick in their homes and cared for by the fourth year 
students, under supervision, are used as _ clinical 
material. The students have conferences with clini- 
cians who are interested but not specifically trained in 
the science of public health. The opportunities for and 
the limitation of preventive measures are thus pointed 
out under the actual circumstances that confront the 
practicing physician. A few specific situations are dis- 
cussed. 


ABSTRACT OF DISCUSSION 


' Dr. W. H. Perkins, New Orleans: The use of the term 
“preventive medicine” has broadened in its general scope and 
has carried us back to the problem of the individual. Tre- 
mendous strides. have taken place in prevention, but I believe 
that little further advance is possible in many of these efforts 
without the point of view which Dr. O’Hara has stressed. I 
am interested in the efforts that are being made in the different 
schools of this country to bring over Sir George Newman's 
dictum of “permeation of the entire curriculum with the pre- 
ventive idea.” Dr. O’Hara has shown us the light in one 
phase of this problem. It is excellent that the course which he 
has shown links up so closely with the medical department and 
uses much of its physical set-up. By taking the student into 
the domiciliary treatment and observation of his patients, a 
quicker revival of the family physician may be hoped for. Dr. 
O’Hara mentioned another thing. He is attempting to drive 
home to the students the necessity of seeking for more knowl- 
edge in order that the chain on many of these disease conditions 
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which have a perfectly developing natural history may be cut. 
They have vulnerable points and any attack on those vulnerable 
points is really prevention. Those of us working in the broader 
aspect of public health welcome every possible effort to increase 
the student’s conception of prevention. We hope that he may 
look on prevention with a broader vision than is shown in the 
textbooks. The other advantage of Dr. O’Hara’s proposition is 
that the student gets into the home and thereby learns to send 
in good reports, which are the public health worker’s medium 
of increasing his efforts. He is also looking in retrospect on 
the patient, wondering what could have been done to prevent 
the present condition, much as Dr. Leathers is doing at 
Vanderbilt. The effort of Dr. O'Hara and Dr. Pratt at Tufts 
is a step forward. Other solutions are certain to appear. I 
hope that papers on this aspect of prevention may continue to 
appear in the program. 

Dr. J. E. Gorpon, Detroit: The desirable correlation of 
clinical and preventive medicine is best developed in the educa- 
tion of the undergraduate medical student. Some stimulus 
must, however, be given the physician now actively in prac- 
tice; otherwise the well instructed recent graduate may enter 
the larger professional group and there find his enthusiasm 
dulled by a general apathy toward preventive medicine. In 
the symposium of yesterday, in the joint meeting with the 
Section on Practice of Medicine, the observation was made that 
often the public-is better instructed in recent developments of 
preventive medicine than the physician himself. In the attempt 
to interest actively practicing physicians in preventive medicine, 
the method too often is limited to dissemination of pamphlets, 
literature and lectures. I believe the graduate physician can 
obtain more benefit from actual demonstration of the related 
interests of clinical and preventive medicine, and of the pos- 
sibilities of that correlation as it affects his individual private 
practice. In developing this idea, a series of clinical con- 
ferences was started in Detroit some years ago, to which all 
physicians were invited. The communicable diseases were 
selected as the subject best fitted for that demonstration. 
Twelve physicians attended the first meeting. In the course of 
three vears that number has increased to as many as 382 
physicians who attend these conferences at 10 o'clock each 
Wednesday morning. The clinics are a joint activity of the 
health department: and the county medical society. Thus far 
communicable diseases, the venereal disease problem and 
tuberculosis have been discussed, apparently with a threefold 
result. The number of new cases of communicable disease has 
been limited by emphasis on preventive measures. Benefit has 
accrued to the patient ill with an infectious disease, through 
demonstration of present-day methods of diagnosis and treat- 
ment. Thus the effort toward lowered mortality has been 
directed not only to limitation of the number of cases, but to 
better care of patients already ill. Finally, a keener interest in 
public health problems has resulted from these conferences, as 
illustrated by the cooperative plans for diphtheria immunization 
and tuberculosis study presented in the scientific exhibit of this 
section. This has led to better case finding of communicable 
disease and I think better seein of such conditions. 





The Love of a Theory.—In rare instances the practicing 
physician becomes the creative scientist. His imagination con- 
ceives of an hypothesis, based on frequent, accurate, well con- 
trolled observation. This hypothesis is put repeatedly and 
rigidly to the test by carefully planned, albeit simple experiments 
on the human being. Many of the experiments of Harvey, the 
discovery of Jenner and the work of Laénnec were of this type. 
But science, for most men, does not progress much beyond the 
descriptive method, and knowledge is sought and obtained by 
accurate observations of natural phenomena, recorded with 
meticulous care, collected, compared, controlled by further 
observations, subjected to critical analysis, and finally brought 
to a conclusion uninfluenced by desire or theory. This method 
results in what is commonly known as experience, a word inter- 
preted in the Middle ages as signifying experiment, and used 
today by the French to describe experiment. But at times, in 
experience and during experiments, desire warps judgment, and 
the love of a theory leads to disaster.—Longcope,. W. T.: 
Methods and Medicine, Bull. Johns Hopkins Hosp. 50:4 (Jan.) 
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RELATION OF PRIVATE MEDICAL PRAC. 


TICE TO PUBLIC HEALTH 
IN EUROPE 


FRANK G. BOUDREAU, M.D. 
GENEVA, SWITZERLAND 


The relationship of the doctor to the public health js 
of the most vital concern at the present time; vital to 
society because national vitality is conserved and 


increased by adequate medical care; vital to the 


doctor 


because his professional welfare, his economic position 


and his personal well-being depend largely on the 


nature 


of that relationship. No one here would deny that the 
rights of society come first, the whole being greater than 
any of its parts. Nevertheless, society, in its own inter- 


est, owes to the doctor the right to practice his 
sion in conditions which provide for the best tr: 
for his patients and a position of dignity and of 
living for himself. That the relationship of th« 
to society is not in a satisfactory position must bh 
ent to the most casual observer. In America th 


been set up a Committee on the Costs of Medic: 
to inquire into this subject. The belief is gene: 


certain classes of society, even in times of pro 


are not fully provided with that degree of medic: 


ment, prophylactic and curative, which the adva 
medical science have placed at the disposal of m 
Large numbers of doctors, potentially capable 
plying such treatment, find themselves with id! 
and empty purses. Patients are unable to pay | 
quate medical attention, while many doctors w: 
perately hard for a mere pittance. In America 
is that the family doctor is passing away, \ 


Europe the doctor fears that the private prac 


medicine is disappearing. It is obvious that t! 
tionship of the doctor to the public health, to t! 
and to society is a subject of the greatest current 
tance and interest. 

The increasing difficulty and complexity, of th 
tionship are due, on final analysis, to the adva 
medical science. Doctors and their colleagues 
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allied sciences, in private practice, in salaried positions 
and in research laboratories have built up that body of 
knowledge which, with the growth of civilization, the 
state attempts to utilize for the public benefit. Acvances 
in medical science have brought about an increasing 
specialism with its attendant problems. The need 1s 
felt for a recasting of the whole scheme of medical 


education, to endow the doctor with some part 


of the 


new body of knowledge and to fit him for proper pet 
formance of his public duty. The practice of medicine 
has long ceased to be a matter affecting only the doctor 
and his patient. It has become the concern of the state, 
which may adopt a policy of noninterference when 

goes well, but which must take a hand when deficiencies 
of method’or inequalities of application affect the P | 


welfare. 


POLICY OF EUROPEAN GOVERNMENTS REGARDING a 


MEDICAL TREATMENT 


hig student of public health and medical work. 
Europe must be struck with the importance which 
ernments and the public attach to the liberal pro 
of medical ‘treatment. The practice of medicine, ort 


adequate treatment of the sick, is considered to 


be 
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and the ee on Preventive and Industrial Medicine and FP 


Health at the Eighty-Third Annual Session of the American 
Association, New Orleans, May 12, 1932. © : 
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foundation on which rests the whole structure of public 
health work. Newman? spoke of the medical practi- 
tioner as our “first line of defense against disease.” 
Such a potentially capable agent of society “cannot 
escape (lcfinite relationship with the existing system of 
public medical responsibility or fail to answer to the 
call of a wider sphere. For in whatever direction we 
look we {ind an ever-increasing burden of professional 
duty imposed upon him, with an ever increasing respon- 
sibility to his colleagues and to the state.” 

Believing that the primary public health problem is 
the early diagnosis and proper treatment of disease, 
European govertunents have adopted and enforced leg- 
jslation ior the public provision of medical treatment 
which lis brought the doctor into a new and important 
relation-\ip with the government. This tendency has 
its root. in the past. Beginning with the provision of 
casual 1 «lical relief for the destitute, it has developed 
and ext: ided until a wide variety of medical treatment 
is offer:| freely to the public. The lesson that sickness 
isa dis .ter to the weaker classes of society, involving 
them 1: social and financial difficulties which the state 
ultimat' © will have to relieve, has been paid for dearly 
and is »w fully appreciated. 


PRO. |ON OF MEDICAL ASSISTANCE BY MEANS 
1F SICKNESS INSURANCE SCHEMES 

If : pean governments concern themselves actively 

in the catment of the sick, they do so indirectly so 

far as : « largest groups of population are concerned, 

by mea . of sickness insurance. Social insurance is at 

present idely extended in Europe because of the public 


desire . protect the weaker classes—wage-earners, 
employ. . and their dependents—from sickness, inva- 
lidity 2 | privation. It is a popular movement which 
has de. oped slowly throughout the years. With the 
growth { representative government and a developing 
human: rianism, its pace has become much accelerated, 
and to: sickness and invalidity insurance, its chief 
manifes. tions, are found in practically every European 
country. as well as in a number outside of Europe. 
Sometiiics willingly, often protestingly, the medical 
practiti ier has been drawn into the movement. No 
oppositi 1 offered by the medical profession has suc- 
ceeded i: halting its progress. Nevertheless, the medi- 
cal provisions of sickness insurance have been modified 
and beticred at the suggestion of doctors organized into 
professional groups, and sickness insurance has suc- 
ceeded |hest where it has had the loyal cooperation of a 
strong, highly trained medical profession. 

I have stated that sickness insurance is a popular 
movement and that it is of ancient origin. Taking the 
Netherlands as an example, one finds that sickness clubs 
existed there as-early as 1603 in connection with the 
guilds.” It had a similar origin in most of the countries 
in Europe. In its modern form sickness insurance 
dates back to 1883, when the first act legalizing it was 
passed in Germany. In the postwar period it took on 
new life, sweeping across Europe and extending over- 
seas. There are two main forms of sickness insurance, 
the compulsory and the voluntary. In the compulsory 
form the law obliges persons following certain occupa- 
tions or within certain income limits to join a sickness 
fund. This form is found in Germany, Austria, Hun- 
gary, Luxemburg, Norway, Yugoslavia, Great Britain, 
Russia, Czechoslovakia, Poland, Bulgaria, Portugal, 





Nat Newman, George: Quart. Bull. Health Organization, League of 
ations, vol. 1,-no. 1, 193 7p. 8. , : 
2. Newsholme, Arthur: Prevention and Treatment of Disease, Balti- 
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more, Williams & Wilkins Company, vol. 1, 1932, p. 23, 
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Greece, France, the Netherlands, Chile and Japan.’ 
However, the proportion of the population coming 
under the insurance scheme varies widely in these 
countries. In the voluntary form, no person is forced 
to join a sickness fund, but the state usually encour- 
ages the funds by various means, such as bonuses in 
respect of each member. This form is found in the 
Argentine, Belgium, Denmark, Finland, Spain, Swe- 
den and Switzerland.* The tendency is for compulsory 
to follow voluntary sickness insurance. France is the 
latest convert to this system. Sickness insurance 1s 
only partial in Italy, where it is restricted to tuberculo- 
sis. It is but slightly developed in Spain. With these 
exceptions, it may be said that well developed schemes 
of sickness insurance are found in every important 
European country. 


The object of sickness insurance is to spread the risk — 


of illness among the socially weaker classes over a suf- 
ficiently large group, so that the cessation of earning 
power and the cost of treatment do not prove disastrous 
to an individual. The provision of medical treatment 
is its most important result. As the weaker classes of 
society are incomparably the most ‘numerous, sickness 
insurance has inevitably made its influence felt in med- 
ical practice. More than three fifths of Germany’s total 
population belong to sick funds or are entitled to med- 
ical treatment as the dependents of insured persons; 
30,000 doctors, or 80 per cent of -the whole number, 
work for the insurance funds, and for the great major- 
ity this work is the principal source of their income.° 
There are approximately 15,000,000 insured persons in 
Great Britain. Of the 7,600 doctors in Czechoslovakia, 
about 5,000 work for the sickness funds. Almost 
exactly half of the population is insured. In 1927, the 
medical profession received in fees from the sick- 
ness funds the sum of 238,000,000 crowns (over 
$7,000,000). In Denmark over 66 per cent of the 
entire population between the ages of 14 and 62 
belong to sickness funds. Practically the entire wage- 
earning population of the Netherlands belongs to 
societies of medical help. About 50 per cent of the 
wage-earners in Belgium are insured. More than a 
fourth of the entire population of Hungary belongs to 
sickness funds; in Budapest the proportion is 80 per 
cent. Asa rule, the insured proportion of the popula- 
tion declines in countries that are predominantly agri- 
cultural (Denmark is an exception), so that in Poland 
the percentage is 16, and in Yugoslavia only 3.5.7 

The administration of sickness insurance is usually in 
the hands of sickness funds or societies madé up of 
wage-earners and representatives of the employers. 
These are autonomous as a rule, state intervention 
being restricted to a varying degree of administrative 
and financial supervision. The resources of the funds 
are obtained by contributions from the members and 
employers with varying but usually limited financial 
participation of the state. 

The benefits of sickness insurance vary not only from 
country to country, but also within a country. As a rule 
there are certain mandatory and a number of permissible 
benefits, the latter offered at the discretion of the indi- 
vidual funds. There is no legal obligation to give 
benefits to dependents of the insured, but on the conti- 
nent the practice is general and is extending rapidly. 


3. Compulsory Sickness Insurance, International Labor Office, Geneva, 


S 4. Voluntary Sickness Insurance, International Labor Office, Geneya, 
5 “Goldmann and Grot’ahn: Benefits of the German Sickness Insur- 
ns? International Labor Office, Geneva, Switzerland, 1928. 
communication. 
7. These data are taken from Newsholme (footnote 2, vols. 1 and 2). 
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Sickness insurance benefits are of two kinds: cash 
and medical, the latter word being used in its broadest 
sense. The cash benefit, usually amounting to one half 
of the basic wage, is paid for a varying period, in 
general about half a year if the illness lasts so long. In 

Great Britain medical benefit is limited to the treatment 
which a general medical pactitioner may reasonably be 
expected to give, but as a rule there is no such limita- 
tion on the continent. 

Taking Germany as the classic example, the following 
is a list of the benefits which the insured may receive: ° 


Cash benefits. 

Treatment by a general practitioner. 

Treatment by specialists. 

Hospital treatment. 

Treatment in other institutions, 
establishments for physical therapy 

Use of such aids to diagnosis as the 
tory examinations. ‘ 

Dental treatment. 

Supply of medicines, 
gical appliances. 

Payment of allowance to the expectant mother and antenatal 
medical supervision. 

Provision for attendance of midwife or doctor on confinement ; 
care in maternity home if necessary. 

Provision for after-care of mother and baby, 
benefits ; nursing benefit, to enable her to nurse her baby ; 
food and, if necessary, treatment in a convalescent home. 

Domestic help for mothers during confinement. 


such as convalescent homes, 
and sanatoriums. 
x-rays and labora- 


special drugs and diet, medical and sur- 


including cash 
proper 


This is a summary list of the benefits accruing to 
the insured. It is not exhaustive. The dependents of 
insured persons receive most of these benefits, although 
benefits in cash are not paid to dependents. In 1925, 
more than 850,000 mothers in Germany received bene- 
fits on a more or less extensive scale from the various 
sickness funds, which contributed toward the expenses 
of nearly two thirds of the total births. 

In providing the opportunity of complete medical 
treatment to such large groups, sickness insurance has 
become the main support of hospitals and other medical 
institutions, and has subsidized many forms of health 
work. In many European countries it determines the 
amount of the doctors’ earnings and influences their dis- 
tribution, so that an international conference on rural 
hygiene, convened last year by the League of Nations, 
decided that the best way to insure a sufficient supply 
of doctors in rural districts was to bring all agricultural 
workers within its scope.‘ 

The contributions of sickness insurance are: social, 
preventing the disintegration of the family while the 
wage-earner is incapacitated; medical, providing the 
treatment necessary to restore health and working 
capacity, and prophylactic, which in addition to ade- 
quate medical treatment includes rest for the expectant 
mother before and after confinement, encouragement 
for her to nurse her baby and a variety of measures for 
infant and child welfare, tuberculosis and the venereal 
diseases. So strong are the sickness funds that of the 
three agencies concerned in certain branches of ‘health 
work, the public authorities, private health agencies and 
the funds, the last often makes the greatest contribution. 


RELATIONSHIP OF THE DOCTOR TO SICKNESS 
INSURANCE 
The relation between sickness funds and doctors has 
not always been a happy one. There are, no doubt, 
many causes of friction which might be eliminated by 
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judicious reforms. It would be unfair, however, to 
make a comparison between existing insurance medical 
practice and our conception of the ideal. Sir George 
Newman has said recently that contract practice was 
the forerunner of the English system of insurance, and 
when we consider the present insurance scheme we must 
compare it with the previous contract practice, the evils 
of which are well known to all of you.’ In 1930, the 
British Medical Association went on record as f avoring 
“The inclusion under the National Health Insurance 
service of the dependents of insured persons, provided 
that such an extended service include adequate safe- 
guards respecting remuneration and conditions of ser- 
vice.” *® The adoption of this recommendation would 
bring at least 80 per cent of the total population of 
Great Britain within the insurance scheme. 

While the doctors in some European countries fre- 
quently express dissatisfaction with the workings of 
sickness insurance, the belief is general that the condi- 
tions would be worse without it. In England the 
conditions of medical practice under insurance are 
determined by negotiation between the ministry of 
health and the medical profession. In many European 
countries the strong sickness funds negotiate <irectly 
with the doctors, who are in a relatively weaker stra- 
tegic position. Moreover, this is apt to lead to great 
diversity of practice. In Germany, for example, doc- 
tors may be paid for each visit, they may reccive a 
capitation fee per insured. person, these capitation fees 
may be pooled and each doctor receive so much per 
visit, payment may be in respect of each case. fixed 
salaries may be paid or the doctors may be employed 
on a whole-time basis. In England, the doctor receives 
a capitation fee per insured person, and any licensed 
doctor may be inscribed on the panel. In Belgium, doe- 
tors may be paid for each consultation, or the insured - 
may go to dispensaries set up by the funds. ‘The dis- 
pensary system of treatment is highly developed in 
Poland, Czechoslovakia and Hungary, where the doe 
tors are paid so much per hour. 

The free choice of doctor has been a bone of coftten- 
tion between the doctors and the insurance funds. It 
is slowly gaining ground, and may be found in - ngland 
and Switzerland and partially in Belgium, Denmark, 
Germany and Austria. 

In Denmark, the doctors are apparently well satisfied 
with the insurance scheme. During a recent visit I 
talked with a number of them and their only complaint 
was that the less stable classes, who were often treated 
and left without payment, were not forced to come into 
the scheme. Danish doctors try to persuade their 
patients to join an insurance fund, while in the Nether- 
lands many of the funds are organized by the doctors 
themselves. The medical provisions of the sickness 
instirance act in France were vigorously combated ‘ct 
the medical profession, with the result that impo 
modifications were introduced. In its present form the 
law is not opposed by the organized medical profession, 
although a minority refuses to cooperate. 

The limits of time and space do not permit me to. 
discuss in detail the difficulties that have arisen betv 
insurance funds .and doctors, nor can I deal witha 
evils alleged to arise from the practice of sickness i 
ance. The whole subject has been discussed impa 
and wisely by Sir Arthur Newsholme in his recent § DO 
“Medicine and the State.” Those who wish for ¢ 
rate information as well as shrewd analysis and ¢ 
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8. Report of the European Conference of Rural Hygiene, 


Organization, League of Nations, vol. 1, 1931, p. 21 


9. Newsholme, Arthur: Medicine and the State, Baltimore, ia 
& Wilkins Company, 1932, p. 132. 
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structive suggestion in regard to the practice of 
medicine, public health administration and sickness 
insurance will do well to consult this book as well as the 
three volumes of studies of European countries, which 
preceded it.’ For complete information on sickness 
insurance I refer you to the publications of the Inter- 
national Labor Office, in which all the facts are 
recorded. But I cannot leave the subject without call- 
ing attention to certain medical advantages of sickness 
insurance not previously mentioned. It has mobilized 
large sums for the payment of medical fees from classes 
of the population not otherwise able to pay; it has 
limited its payments for medical treatment to qualified 
practitioncrs, thus discouraging quackery. It has 
stabilize| the income of physicians. In times of depres- 
sion it has provided fees for doctors. which otherwise 
they would have been unable to obtain, and the major 
part of its resources is devoted to payment for medical 
treatmeit. 

Since it is agreed by most authorities that large 
groups ©: the population cannot afford the immediate 
cost of that complete medical treatment which the 
advances of medical science have placed at our disposal 
and that some of its cost must come from the proceeds 
of taxes. the value of a contributory scheme seems to be 
beyond «uestion. 

No natter what our individual views may be, it 
cannot |}: denied that sickness insurance is spreading 
rapidly. [ts development in any given state may be 
summed up in a few words; growth of friendly soci- 
eties, legislative recognition of their value and impor- 
tance, aitainment of full-fledged voluntary insurance 
with government encouragement and_ supervision, 
realizatio:: that those who need it most do not join the 
sickness clubs and the adoption of the principle of com- 
pulsion. In view of the fact that doctors often favor 
sickness insurance but object to medical benefit, it may 
be of interest to note that in the Irish Free State the 
highly developed system of public medical assistance 
provides home and institutional treatment for almost 
half the population in some districts. It is, in the main, 
a dispensary system supported by public funds, and 
medical treatment of the insured does not come within 
the scope of the insurance scheme in Ireland."! 


THE MATERNITY SERVICE 


Another indication of the fact that European govern- 
ments consider medical treatment of fundamental 
importance in public health promotion is the large 
public provision they have made for maternity. The 
general practice is the provision of midwife service 
and, if necessary, of the services of a doctor for all 
pregnancies. I do not mean to impiy that all such 
service is free. As a rule, payment is exacted from 
those able to pay. But the governments provide for the 
appointment of a sufficient number of salaried and off- 
cial midwives to insure that their services may be 
everywhere available. Institutional treatment for 
maternity, much of it at the public expense, is becoming 
a common practice. 

The virtual monopoly of normal obstetrics in Europe 
by the midwife is striking. In Great Britain over 
60 per cent of births are attended by midwives. The 
Proportion is about the same in the Netherlands, which 

a well organized midwife service. Candidates for 
the service are carefully selected and trained; the gov- 





10. Newsholme (footnote 2), based on studies carried out on behalf of 
Milbank Memorial Fund. 
11. Newsholme (footnote 9, p. 141). 
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ernment pays for their education and maintains them 
during their training ; it also restricts their number.” 
In Denmark,’* district midwives are appointed, and 


' the government requires their services to be everywhere 


available. They attend nearly all normal deliveries even 
in the upper classes. In Sweden ™ there are apparently 
more midwives than doctors; half of them are salaried 
officials, and they attend a large majority of all births. 
The system is about the same in Norway, where in 1927 
midwives attended more than 90 per cent of the total 
of more than 50,000 births. The puerperal death rates 
in the Scandinavian counties and Holland are remark- 
ably low, not usually exceeding 3 deaths from all causes 
per thousand live births. As a rule, midwives are not 
permitted to use forceps. Moreover, a doctor is almost 
always at their call. In Norway, the midwife works 
under the district medical officer. In Prussia, nearly 
90 per cent of births are attended by midwives. 

The practice of medicine in Europe must be pro- 
foundly affected by the presence of such large numbers 
of well trained midwives, by their appointment as 
salaried officials and by the custom of calling midwives 
for nearly all confinements. The-result is that the 
ordinary practice of medicine does not include normal 
obstetrics. The low rates of puerperal mortality in 
countries with a well organized system of midwives 
does not necessarily reflect any discredit on the doctor 
as an obstetrician. My view is that it demonstrates the 
value of making available skilled obstetric service 
throughout the country and to all classes without regard 
to their financial resources. Sir Arthur Newsholme’s 
views are summed up in the following statement : 

“There is exceptional safety in childbirth the care of 
which is undertaken by trained midwives, who have 
skilled medical help available when complications render 
this necessary.” He also stated: ‘Thus the interna- 
tional practice in virtue of which midwives care for 
the vast majority of normal confinements in Europe is 


associated with an exceptionally favorable maternal . 


experience.” ** 
THE NOTIFICATION OF TUBERCULOSIS 


Two important public health problems of great 
interest to the medical practitioner are tuberculosis and 
the venereal diseases. The practicing physician is usu- 
ally concerned with the campaign against tuberculosis in 
two of its aspects: the notification of the disease and its 
treatment by the public authorities. It is notifiable in 
Great Britain, where specialists, often whole time, are 
employed by the local authorities as tuberculosis officers. 
In France its notification is facultative; the Academy 
of Medicine favors obligatory notification, but the ranks 
of the medical profession resist. This is bound up in 
France with professional secrecy or the “medical 
secret,” which the profession considers should bind its 
members. The doctors even object in principle on this 
ground to the certification of causes of death, and in 
consequence vital statistics in France are incomplete. 
This difficulty has been gotten over in some French 
departments by the adoption of the Swiss system, in 
which certification of the cause of death is absolutely 
confidential and separate from the certificate attesting 
to the fact of death. In Switzerland, the doctor is 
required to notify cases of tuberculosis which are a 
public danger. There is compulsory notification of 
tuberculosis in some German states. It is not notifiable 
in the Netherlands. In Denmark, respiratory tubercy- 
losis is a notifiable disease. 





12. Most of- these data are taken from Newsholme (footnote 2). 
13. Newsholme (footnote 9, pp. 170 and 171). 
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The notification of disease in the Scandinavian coun- 
tries is worthy of special attention. There is immediate 
notification of certain diseases, while weekly or monthly 
notification of all new cases seen by the doctor 1s 
required. No names or addresses are given except for 
patients with infectious diseases. The doctor receives 
no payment for these returns; indeed, compensation for 
notification of disease appears to be restricted to 
england and one French department. 

The system of vital statistics in Scandinavia is 
altogether admirable. Any one who wishes to study the 
movement of disease over long periods of time must 
turn to these countries, where he will find by far the 
oldest and most complete records. The success of the 
system is largely due to the loyal and unselfish coopera- 
tion of the medical profession. 


THE TREATMENT OF TUBERCULOSIS 

Antituberculosis dispensaries are multiplying rapidly 
in European countries. Some figures for 1928 will give 
an idea of their number.’* In that year there were 655 
in England and Wales, 202 in Poland, 242 in Italy, 
2,089 (1926) in Germany, 640 in France and 70 in 
Austria. As a rule, no treatment is given by these dis- 
pensaries, which are intended mainly for diagnostic and 
preventive social work. In Belgium, where the dispen- 
saries are in the hands of a private health agency, treat- 
ment is given, but there has been no friction with the 
doctors. In Italy there is compulsory sickness insurance 
against tuberculosis. All those who are insured against 
invalidity and old age must join, and the scheme also 
includes the family of the insured. In Hungary and 
Poland persons with tuberculosis are treated at sickness 
insurance dispensaries and university clinics. In the 
cities of Europe, antituberculosis dispensaries are in 
charge of specialists, and this is true also in rural dis- 
tricts to an increasing extent. 

The first establishment of such dispensaries was 
opposed by the, medical profession in many countries, 
and this was true also of the gradual displacement in 
their management of general practitioners by specialists. 
This opposition has died down, and private practitioners 
now utilize such dispensaries to an increasing extent. 
Such is the case in France, where the present dispensary 
system of dealing with tuberculosis was originated by 
Calmette at Lille in 1905. The development and exten- 
sion of the system aroused much controversy, the 
medical syndicates desiring to have the dispensaries 
controlled by local general practitioners, who would take 
turns in attending them. This position was untenable, 
and specialists now direct the dispensaries. 

At this point I must refer to the decision of an inter- 
national conference on rural hygiene which met last 
year at Geneva. There were official delegations, most 
of them including doctors, from twenty-three European 
states. The conference adopted the following resolu- 
tion, which had been prepared by a committee consisting 
of three representatives of medical associations from 
France, Germany and Spain and six other members. 


The rural population and rural doctors should be in a posi- 
tion to utilize the services of centers of diagnosis and if neces- 
sary of specialized treatment (for tuberculosis and venereal 
diseases); such centers should be suitably equipped and 
provided with a qualified staff. 

These services should maintain liaison with the patient's 
physician, who should be informed of the results of the exami- 
nations, or, if necessary, kept in touch with the treatment and its 
results. 





14. These data are taken from the International Health Year Book, 
Health Organization, League of Nations, 1928. 


‘section on tuberculosis. 
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This resolution may be regarded as the official doe. 
trine in Europe. 

I wish to make one further comment in closing the 
When, under the sickness 
insurance system, the doctor is paid a capitation fee per 
insured member he loses nothing when he refers his 
tuberculous patients to the dispensary, hospital or 
sanatorium. 

THE VENEREAL DISEASES 

The notification of venereal diseases is not general in 
Europe, but it is a fairly common practice to require the 
doctor to notify patients who discontinue treatment 
before its completion. Sweden, Hungary and Norway, 
where notification is compulsory, are exceptions. On 
the other hand, free treatment of venereal diseases is 
fairly common and is rapidly gaining ground. Denmark 
is the classic.example, for here it began in 1790 nd has 
continued and extended ever since. Every one in 
Denmark, regardless of class or resources, has tli right 
to free treatment. Such treatment is part of the official 
duty of salaried district medical officers, of whoi) there 
are 70. There is, however, still some treatm ut of 
patients by private practitioners. Sweden has {: \iowed 
the example of Denmark. There are polyclinic . with 
specialists attached in all towns with populations in 
excess of 20,000. In the rural districts treati ont is 
given by the district medical officers. In both D« :mark 
and Sweden the right to free treatment is accon: \anied 
by the obligation to pursue treatment, and penal: «s for 
discontinuing treatment are enforced. The comyuilsory 
notification is followed up by attempts to loca‘e the 
source of the disease. These were successful in «9 per 
cent of a large series of cases. Private practitioners 
do not object to the polyclinics, as the publicity attached 
to them is said to stimulate a large amount of rem inera- 
tive private practice. The prevention of venerc:! dis- 
eases in Belgium is based largely on the coopera’ ion of 
the medical profession, 27 per cent of whom are e:ititled 
to receive supplies of arsenicals without cost. |) .ctors 
who treat such patients gratuitously are expecicd to 
report them and to accept possible supervision by a gov- 
ernment medical inspector. Private exceeds public 
treatment of patients with venereal diseases, and no 
friction has been created. There has been no general 
adoption of gratuitous treatment by the German states, 
as 80 per cent of the cases come under the insurance 
scheme. The multiplication of centers for treatment in 
3erlin aroused the opposition of the medical profession. 

Newsholme stated that the medical profession in 
England “has cordially accepted the principle of the 
gratuitous treatment, at clinics supported from public 
funds, of all applicants who have a venereal disease.” ” 

In Italy the law requires the chief town of eacli prov- 
ince and all towns over 30,009 to be provided with anit- 
venereal dispensaries. Hospitals are required to treat 
patients with the disease in the infectious stage, and the 
state pays the cost of such treatment. 

In France the state has provided large sums for anti- 
venereal work, and dispensaries have been established 
all over the country. There is much free tréatment, but 
patients able to pay are expected to do so. Private prac- 
titioners may treat such patients at the public expensé 
under regulation. 

This brief summary shows that the public author- 
ities in Europe are rapidly becoming convinced of their 
responsibility to insure effective treatment for persons 





15. Newsholme (footnote 2, p. 214). 
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with venereal diseases. Such treatment is regarded as 
the best means of prevention, and free treatment, as a 
means to this end, is rapidly becoming more common. 


INFANT WELFARE WORK 


Maternal and infant welfare dispensaries or con- 
sultations are found in most European countries. They 
are organized by the public authorities, sickness insur- 
ance funds and private health agencies. The following 
figures give some idea of their numbers."* In 1928, 
there were 4,050 in France, 2,769 in England and 
Wales, $50 in Belgium, 446 in Germany, 218 in Poland, 
177 in |‘ungary and 110 in the Netherlands. In cities 
these consultations are usually in charge of specialists, 
but in viral districts the majority are under the direc- 
tion of )rivate practitioners. As a'rule, no treatment is 
given, ; tients being referred to their family doctors, 
so ther. lias been little friction with the medical profes- 


sion. ere is one notable exception to the rule that no 
treatm is given by such centers: in France and a 
numbe: \f other countries B C G is administered. 


The .-nters I have been discussing are really well- 
baby c ters. It is unlikely that much of this work 
would ud its way into the hands of general practi- 
tioners any case. It is physiologic rather than patho- 


logic « | preventive rather than curative. The same 
holds tc of the treatment of defects found as a result 
of sch | medical inspection, which is the concern ot 


special s rather than of general practitioners. 


M! !CAL INSPECTION OF SCHOOL CHILDREN 


Mec ij inspection in the schools is fairly well estab- 
lished the larger European cities, but is much less 
develo; | in the rural districts. In England and certain 
parts © Germany it is highly developed. As a rule, the 


inspect. us are carried out by private practitioners who 
are pa’ for part-time work. There is a tendency in 
some ¢. nitries to replace the part-time practitioner with 
the ofi. al whole-time school medical inspector.. This 
has le’ to some friction with the medical profession, 
notabl, in Belgium and Germany. The educational 
authori':es in England provide treatment for which a 
small ci.arge is made, but on the continent the children 
requirii » treatment are referred to private doctors, hos- 
pital dispensaries or insurance fund polyclinics. It may 
be of interest to point out here that in three Swiss can- 
tons sickness insurance for primary school children is 
compulsory. There is limited free choice of physician, 
and the children go to the doctor’s office or are visited 
in their homes. Disputes over ‘the scale of fees have 
occurred between the doctors and the funds, but this is 
now adjusted. A similar law is proposed in Yugoslavia. 
The combination of such.a scheme with an efficient sys- 
tem of school mediéal inspection would go far to solve 
the problem of school hygiene. There is one exception 
to the statement that in Europe no treatment is given by 
school medical inspection systems ; school dental clinics 
are common and do much work, but have aroused little 
Opposition. . 


IS THE DOCTOR EQUAL TO THE TASK ENTRUSTED TO 
HIM BY ‘SOCIETY? 


It has been shown that a heavy responsibility is placed 
on the doctor by the public authorities in the majority 
of European countries. The work of the doctor is the 
key to the success or failure of sickness insurance funds, 
which he can seriously damage by overcertification of 
illness and perfunctory treatment or foster by a steady 
adherence to his difficult duty. His is not the only 
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responsibility; it is shared by the insured, who must 
understand the aim of group insurance if it is to be 
successful. I believe that a large majority of the medi- 
cal profession fully lives up to all that is expected of it 
within the limits of its own possibilities. It is only a 
small minority which is responsible for abuses. 

Does the doctor in his daily practice apply the most 
modern principles of treatment and prevention? This, 
of course, is a counsel of perfection; nothing so ideal 
can be expected of human beings. It is said that the 
preventive results of sickness insurance which were 
confidently expected in England and other countries 
have not been fully realized. If this be true it is not 
altogether the fault of the doctor, to whom society 
owes certain facilities for medical practice, suitable 
material conditions, proper equipment and adequate 
public provision for relief and institutional care. More- 
over, the doctor’s training may not fit him for the 
important part he is to play in the complicated organi- 
zation of modern society. 

As a result of a number of requests, the League's 
Health Organization has set up a committee on medical 
education, and as a first step has obtained from a few 
medical leaders in Europe reports on the training of 
doctors in the several countries. Dr. G. Roussy, dean 
of the Faculty of Medicine in Paris, wrote: ' 
“Nothing, in practice, is done to prepare the doctor for 
his social duties. The reform of medical education is 
the order of the day in all countries. It is imperative 
for the following reasons: 

“(1) The evolution and constant progress of medical 
science ; 

“(2) The new trend of modern medicine which has 
hitherto been essentially curative, but which is becoming 
to an ever increasing extent, preventive and social.” 

According to Prof. J. Tandler of Vienna,’* ‘“‘Com- 
plaints regarding the inadequacy of medical training and 
the consequent proposals for reform in this field were 
already heard before the war and have since become 
clamant.” After discussing these proposals, he said: 
“All the reforms suggested up to the present will, how- 
ever, prove inadequate, unless the need is realized of 
familiarizing a doctor with the social structure of the 
society in which he lives.” Dr. Carl Prausnitz,'* 
director of the Social Hygiene Academy at Breslau, 
noted that “a revision, and extension of (medical) 
training is long overdue.”’ Sir George Newman,’ chief 
medical officer of the ministry of health and board of 
education in England, pointed out that in medical 
education, “The preventive aspects of medicine are 
sometimes neglected. It is assumed that prevention and 
prophylaxis is the function of the public medical officer 
and is necessary only for a diploma in the public health 
field. There never was a greater misapprehension.” 

These quotations give a partial answer to my ques- 
tion; there is evidently a somewhat general feeling that 
the present methods of medical education do not ade- 
quately prepare the doctor for his heavy social respon- 
sibilities. 

The League’s Health Organization has also convened 
conferences of directors of schools of hygiene from 
time to time. These, while concerned primarily with 
the training of medical officers of health, have adopted 
recommendations on the public health instruction of 





16. General Conclusions on Medical Education in France,’ Quart. Bull. 
Health Organization, League of Nations, to be published. 

17. Tandler, J.: Reform of Medical Training in Austria, report sub- 
mitted to the ‘Health Organization, e of Nations. 

18. Prausnitz, Carl: Medical Education in Germany, report submitted 
to the Health Organization, League of Nations. 
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medical students, for, in the words of the directors: '” 


“It is to the main body of general practitioners that the 
public must look for personal guidance in the prevention 
and detection of disease.”” The recommendations, too 
detailed to reproduce here, insist that every professor in 
medical schools should “constantly emphasize the pre- 
ventive aspects of his particular subject; this aspect 
should, in fact, pervade the entire medical training.” 
Practical experience for the student in the various 
branches of dispensary and social work is also recom- 
mended. Refresher courses in preventive medicine are 
advised for the general practitioner as well as for the 
part-time medical officer of health. 

[ have made no reference to conditions in Soviet 
Russia, because | have never visited that country. I 
am told that it is the intention of the government to 
Wipe out private medical practice and to replace it by 
salaried state doctors. Even now private practice has 
almost completely disappeared. The complete reform 
of medical education is of some interest. The old type 
of medical school no longer exists. It has been 

laced by the following three faculties: 


. Hygiene and sanitary technic.'9 


re] 
1. Therapeutics and prevention. 
] 
3. Maternal and infant welfare.°° 


It is the hope of the Soviet government that these new 
faculties will turn out doctors suited to the work they 
will be required to do. I offer this information without 
comment. 

In presenting these facts about the doctor and his 
relation to the public in Europe today, I have tried to be 
as objective as possible. I have omitted many facts and 
may have overemphasized certain others; I do not claim 
to have given a complete picture. It would be danger- 
ous to attempt to draw any general conclusions, and I 
propose to restrict my concluding comments to a few 
brief statements. 

In the principal European countries today, society is 
recognizing to an ever increasing degree its public 
responsibility for the health of all classes. 

The public authorities are laying increasing emphasis 
on the adequate provision of medical treatment as the 
basis of the public health. 

The private practitioner is being drawn yearly into a 
closer relation with the government and its public 
representative authorities. 

No difference of opinion can be held as to these facts. 

This change in the relationship between society and 
the doctor has from time to time created friction and 
dissatisfaction, usually most intense at the beginning of 
any social or medical reform. This dissatisfaction has 
died down, as a general rule, with the passage of time 
and the introduction of modifications suggested by prac- 
tical experience. 

The least dissatisfaction is found where the medical 
profession is conversant with public social and medical 
problems and is united into strong but not narrow pro- 
fessional groups, and where the public authorities keep 
the doctors in touch with the purposes of their pro- 
posals. 

In the countries where society has made the greatest 
demands on the doetor, where the old forms of private 
practice have most diminished and, if you will, where 
the socialization of medicine has made the greatest 
progress, the moral and material position of the doctor 











19. Report on the Conferences of Directors of Schools of Hygiene, 
held in Paris and Dresden during 1930, Health Organization, League 
of * Nations. 

20. Rev.. d’hyg. et de méd. sociales, Dr. A. Roubakine, March and 
April, 1931. 
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has not visibly suffered. On the contrary, he is often 
more highly regarded and his reward is relatively 
greater in proportion to the heavier but more honorable 
social responsibilities which he has been called on to 
assume. “For it is true today as it has never been trye 
before that one can serve himself only by serving the 
community. The social outlook and socialized behavior 
are demanded of contemporary man not merely, nor 
even primarily, on grounds of justice and mercy, but of 
the most self-centered and materialistic wisdom.” *! 





EFFECT OF KNEE-CHEST POSITION AND 
POSTURAL EXERCISES ON POST- 
PARTUM RETROVERSION 


GOODRICH C. SCHAUFFLER, M.D. 
PORTLAND, ORE. 


Clinical observation of the results of measures 
empirically prescribed to curb postpartum retroversion 
suggested that this empiricism might be without basis 
in fact. Therefore controlled observations were 
started. 

Certain factors appear to favor the production of 
postpartum retroversion. The tendency toward «‘cscen- 
sus inherent in the mechanism of labor weakens the 
supports of the uterus and draws it down, sw inging 
the corpus into a type of retroversion that is iccntical 
with early prolapse. 

Following delivery, the uterus is normally in . posi- 
tion approximating first degree retroversion. ‘lheo- 
retically, this tendency is increased through the corsal 
posture of the patient in bed, which is more or less 
routine. The natural tendency of the heavy corpus to 
drop back against the sacral promontory i; thus 
accentuated. 

Subinvolution increases this tendency. The size and 
weight of the congested uterus (with the patient on 
her back) work against the normal tendency toward 
anteversion exerted by shortening of the auiterior 
uterine wall and contraction of the round ligaments. 
These two factors are a part of normal involution. 
The persistence of subthreshold infection, injury to the 
cervix, and retained secundines, with their resultant 
congestion, are factors that oppose these normal 
restorative mechanisms. 

One would naturally suppose that a ventral posture, 
favoring a dropping forward of the heavy corpus, 
would aid the natural forces. The knee-chest position, 
especially, should exert an anterior tendency and also 
help to correct descensus. Theoretically it should not 
only assist the natural forces but also improve drainage 
and aid in eliminating congestion as well. Unfortu- 
nately, the observations in this study constitute a defi- 
nite and surprising contradiction to this belief, which 
has been held as therapeutic dogma. 


EXAMINATIONS : 


The examinations on which these observations are 
based were made according to our regimen, at approxl- 
mately six weeks after delivery, by myself with the 
assistance of Dr. Martin S. Sichel under the Departt- 
ment of Gynecology of the University of Oregon 
Medical School. A criticism of our conclusions may be 





21. Fairchild, Henry Pratt: Harper’s Monthly Magazine, May, 1932, 


p. 641, no. 984. : 
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suggested on the ground that the reported observations 
are the result of a single examination. However, it 
was found inadvisable to use statistics from subsequent 
examinations for purposes of this study, since more 
effective measures were immediately instituted to con- 
trol retroversion. I refer to replacement, the use of pes- 
saries and decongestive measures, all tending to obscure 
later observations. Doubtless, in some instances, spon- 
taneous corrections would have been noted later. It is 
generally conceded that, barring abnormal factors, 
involution and return to the normal anterior position 
should have occurred by the sixth week. Therefore, 
our report is based on examinations made at this time. 


NUMBER OF CASES 

I wish to emphasize, first, that 1609 cases comprise 

a smal! group on which to base conclusions. It is, how- 

ever, © sufficient number to warrant comment and 

should successfully upset dogmatic teaching based 

apparently on speculation and argument from analogy. 

Certain there is little in the nature of controlled 
experi!) cnt to support current teachings. 


TYPE OF CASE 
The -ases that constitute the basis of this study were 


taken ©rom consecutive deliveries at the Salvation 
Army \\hite Shield Home. The patients were nearly 
all vig) ous young women (about 90 per cent primip- 
arous) and presented a group practically free from 
compli. ting factors such as retroversion from previous 


pregnaicy, prolapse, and the like. The only consider- 
able c mplicating factor consists in possible congenital 
or trai iatic retroversion. The incidence of such condi- 
tions siiould be equal in our test and control groups 
and therefore is negligible in this study. 


SELi TION OF CASES AND TYPE OF EXERCISES 

Patic:its were numbered in the order of their delivery. 
Alternate patients (odd numbers) were put on a special 
regime:: consisting of the ventral posture in bed, and 
the kncc-chest position beginning on the eighth day 
post partum and increasing to twenty minutes twice a 
day. (n the eighteenth day they were started on the 
camel walk, and instructed to rest as nearly as possible 
entirely on the abdomen while in the prone position. 
Conservative abdominal exercises in the upright posture 
were also prescribed. As far as possible, these pro- 
cedures were supervised. Naturally, some patients 
were less faithful than others, but on the whole it would 
be difficult to obtain a better regulated and supervised 
group. 

The even number patients were given no exercises 
whatever, and no instructions in regard to prone pos- 
ture, and were directed not to undertake any such 
measures on their own initiative. 


EFFECT OF _.KNEE-CHEST POSITION 


The accompanying chart shows that the incidence 
of retroversion following the use of the knee-chest 
position has been 47,2 per cent as opposed to 34.5 per 
cent in the cases in which the knee-chest position was 
not used. There is room for a certain variation due 
to chance in as small a group of cases as this. ‘How- 
ever, there can be no question that the value of such 
exercises as described has been in the past vastly over- 
estimated. Perhaps it is unfair to conclude from this 
series that the use of the knee-chest position actually 
Increases the incidence of postpartum retroversion. On 
the other hand, the confidence that has always beer 
placed in it as a therapeutic measure is no longer justi- 


fied. It seems fair to conclude also that, since in this 
type of case postural exercises should be the most effec- 
tive mechanically, owing to the heaviness and size of 
the corpus, the use of the knee-chest position in other 
types of retroversion would be even more futile. 

If one chooses to put implicit confidence in these 
figures, then one must search for factors in the use of 
such exercises that might actually retard involution and 
favor retroversion. It is conceivable that the trauma 
due to early movement and disturbance of the pelvic 
structures with possible retardation of circulatory 
rehabilitation might act in such a way. It is quite 
possible that the natural forces of reconstruction may 
work better with the uterus in the vertical position, 
splinted by the sacral promontory, than under circum- 
stances in which it is frequently teetered forward into 
an anterior position (perhaps unphysiologic at this 
time). As an analogy may be cited the potential harm 
in too early attempts to obtain complete flexion in an 
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injured joint. These are merely speculations, but they 
may have some bearing on our rather surprising results. 

We feel added confidence in the result of these 
studies from the fact that check figures during the 
eighteen months taken for the experiment showed a 
constantly higher number of retroversions following the 
use of the knee-chest position. This should eliminate 
the possibility of a temporary variation due to chance. 

The percentages that I have mentioned have been for 
the entire group of retroversions. It is of interest to 
note that the majority of retroversions have been 
second and third degree. This definitely establishes the 
fact that our observations are not influenced by a large 


i me of borderline cases. If a large majority of these 
a 


ses had been first degree retroversions there would 
be considerably more doubt as to the significance of 
our results. It will be noted in the chart that there is an 
incidence of 25 per cent of second degree retroversions 
following the use of the knee-chest position as opposed 
to 11.9 per cent in cases in which the knee-chest posi- 
tion has not been used. This discrepancy is even more 


marked than that in the total group. Since the second - 


degree retroversion may be considered the average or 
the mean of the entire group, these comparative per- 


us et oe eee 


4 

- 
ef 
ik 

: 








728 





centages lend some strength to the hypothesis that there 
may be factors in the use of the knee-chest position 
actually antagonistic to normal involution and ante- 
version. 

The percentage of retroversion in this entire group, 
including tests and controls, is in general accord with 
other figures for similar groups. I have not, however, 
found any other critical studies covering this particular 
field and therefore think these observations worthy of 
note. Further study in the same field is indicated. 


SUMMARY AND CONCLUSIONS 


1. Alternate patients (odd numbers) in a group of 
169 deliveries were put on knee-chest position and 
postural exercises, whereas alternate patients (even 
numbers) were not given such measures. 

2. Examination after six weeks revealed a_sub- 
stantially higher incidence of postpartum retroversions 
in the group subjected to the so-called corrective 
measures. 

3. It is fair at least to conclude that the use of such 
exercises does not justify the confidence which has 
formerly been placed in them. 

+. It seems wise even to seek for factors in the use 
of such exercises that may actually retard the tendency 
toward involution and return to the normal anterior 
position, 

802 Medical Arts Building. 


Clinical Notes, Suggestions and 
New Instruments 


CIRRHOSIS OF THE LIVER CAUSED. BY CARBON 
TETRACHLORIDE 


Winrietp L. Butscu, M.D., New Haven, Conn. 


Carbon tetrachloride has a widespread use with apparently 
little attention accorded to its danger as a toxic agent. Out 
of this neglect has appeared a case of cirrhosis of the liver 
similar to the experimental cirrhosis produced in dogs by the 
same substance. Although there are numerous records of 
acute yellow atrophy caused by carbon tetrachloride, no instance 
of liver cirrhosis has been reported in the literature. 

The poison was assimilated by the patient through inhalation 
while at work. Lamson! has produced a similar effect by 
immersing dogs in a concentrated vapor of carbon tetrachloride 
repeatedly over a period of one month. Autopsy of the animals 
showed the liver lesion to be one of healing central necrosis 
with stellate areas of collapsed framework about the hepatic 
veins. The adjacent liver cells in a wide band contained fat 
droplets. 

Bollman and Mann® in their work on experimentally pro- 
duced lesions of the liver demonstrated that, with repeated 
sublethal doses of carbon tetrachloride, increasing injury to 
the livers of dogs resulted in the production of most of the 
symptoms characteristic of portal cirrhosis. Gastro-intestinal 
upsets, diarrhea and intestinal hemorrhages were the first symp- 
toms observed. The excretory function of the injured livers 
was marked by a definite retention of dye. 


REPORT OF CASE 


An American laborer, aged 54, entered the hospital with 
complaints of a large abdomen, morning nausea and weakness. 
Six months previously he had been transferred to a position 
requiring the cleaning of old telephones with a solution con- 
taining 60 per cent carbon tetrachloride and 40 per cent gasoline. 
This was done in a poorly ventilated room, where the fumes 


CIRRHOSIS OF LIVER—BUTSCH 
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arising from the cleaning solution were unmistakable. He found 
himself frequently giddy with an aching head toward the close 
of the day, and often nauseated when he returned home for the 
evening meal. After he had been at this work for two months, 
a period of intractable diarrhea which lasted three weeks 
occurred and his abdomen began to increase in size. Fiye 
weeks before admission he developed morning nausea and weak- 
ness, accompanied by loss of sexual libido. A dry irritatiye 
cough appeared with small amounts of stringy, whitish sputum, 
All the other men engaged at this work developed symptoms 
of nausea, dizziness and lack of appetite, and asked to be trans- 
ferred from time to time. The patient remained on duty. 

The patient was large, well developed and well nourished. 
His complexion was pale. He did not show prostration. The 
positive observations were limited to the abdomen, which was 
enlarged and globular with dilated veins coursing over its upper 
half. Shifting dulness was noted in the flanks, accompanied by 
a fluid wave. The liver and spleen were not palpable at the 
time. 

The positive laboratory observations of especial refereice to 
this case were as follows: 

Van den Bergh test: direct, negative; indirect, 1.1 mg. per 
hundred cubic centimeters. 

3romsulphalein function test: 50 per cent retention it end 
of five minutes; no retention at end of thirty minutes. 

Blood fat: admission, 1,245 mg. per hundred cubic cent::eters 
estimated as tripalmitin; three weeks later, 765 mg. 

Serum cholesterol: admission, 856 mg. per hundred cubic 
centimeters; three weeks later, 563 mg. 

Again the work of Mann on dogs proved to be o! great 
value in suggesting the treatment of the case. In dogs in which 
ascites developed after experimentally produced cirrhosis. \fann 
was able to induce the absorption of the ascites with restriction 
of meat and the feeding of large amounts of carbohy ‘rates, 
He then could almost at will cause alternately the formation 
and removal of ascitic fluid by alternating these two i. ds in 
the diet. 

Accordingly, the patient was placed on a high carbo): drate 
diet with restriction of all meats. Urea produced a moderate 
diuresis. At the time of discharge, one month later, '¢ had 
regained his libido and felt stronger. His abdome had 
decreased in girth from 42 to 40 inches. At no time «id the 
patient have a febrile temperature or evidences of < inical 
jaundice. 

He returned for observation at monthly intervals. 

One month later he was back at work with his strength 
returning very slowly. No shifting dulness was noted. The 
liver and spleen were not palpable. His appetite was poor. 
Dilated veins were still prominent. 

Two months later he felt somewhat stronger thou! the 
cough persisted. The liver was palpable 4 cm. below the costal 
margin in the midclavicular line. He was allowed meat twice 
a week. The blood fat was 702 mg. per hundred cubic centi- 
meters. 

Three months later he felt much stronger and his appetite 
had improved. The abdominal veins were much less prominent. 
The liver was palpable 2 cm. below the costal margin. The 
spleen was not palpable. The abdominal girth was 39 inches. 
He was allowed meat every other day. 

Four months later he was feeling strong enough to work in 
the garden in his spare time. His appetite was good. The 
liver was palpable at the costal margin. His abdominal girth 
was 38% inches. Since discharge, his weight had remained 
stationary at 180 pounds (81.6 Kg.). The blood fat was 497 mg. 
per hundred cubic centimeters. é 


COMMENT 


Although there was no conclusive evidence in this case of a 


cirrhotic liver, it seems reasonable to presume the diagnosis to 
be correct in view of the characteristic symptoms and the signs 
of portal obstruction following close on the exposure to carbon 
tetrachloride. 

In connection with the lipemia, it is interesting to note the 
observations in a case reported by MacMahon and Weiss,® @ 
which an autopsy was performed in a case of acute yellow 
atrophy in which the patient died five days after the acci 
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3. MacMahon, H. E., and Weiss, Soma: Am. J. Path. 5: 623 (Nov.) 
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ingestion of carbona. It was found that 64 per cent of the 
blood in the pulmonary artery and 25 per cent of the blood 
in the inferior vena cava was fat. Rosenthal and Lillie * noted 
that out of seven dogs given carbon tetrachloride orally one 
developed a spontaneous lipemias (estimated by the appearance 
of the blood only). 

In view of the frequent use of carbon tetrachloride as a 
solvent in the dry cleaning and rubber industries and as a 
general cleaning solution, it is noteworthy that chronic liver 
injury may occur under conditions in which large amounts 
are inhaled. % 





METHOD FOR DIAGNOSIS OF AMEBIASIS 
ALF! C. Reep, M.D., ann Herspert G. Jounstone, A.B., M.S. 


San FRANCISCO 


The diagnosis of amebiasis rests solely on the microscopic 
identif ation of the pathogenic ameba Endamoeba histolytica. 


This | -ntification requires special technical skill and experience. 
An wu vwualifield technician is entirely unreliable and may be 
danger us. Few laboratories and fewer physicians have avail- 
able roperly qualified and reliable technician. Unless diag- 
nosis n be made properly it is much safer not to attempt it 
at all 

Fur’ ermore, ordinary stool specimens must be examined for 
amebi cysts within forty-eight hours as the chromatoidal bodies 
disap rt and the cysts break up, so that positive observations 
becom) less as time progresses. A large percentage of patients 
with | .cbiasis,-even in the absence of diarrhea, show motile 
amel) together with cysts or alone. Motile amebas die 
quick’ and only immediate examination of the fresh stool 
speci will demonstrate them. It is always desirable to 
exan a series of specimens, at least covering six consecutive 
days the first tests are negative, the patient should receive 
epson alt in small amount with examination of the fresh soft 
stool. When amebiasis is suspected, sigmoidoscopic examina- 
tion s uld be made and swabs taken from ulcers: If no ulcers 
are s. ), mucus or fecal material from the sigmoid wall should 
be ex.-nined directly for amebiasis. 

Fit . certain identification of the ameba_is best done with 
the u-. of the iron hematoxylin stain, which should be a routine 
proce’ re in stool examination for protozoa. This staining 
meth is long and complicated and requires special technical 
skill. 


We ave found in practice that it is possible to follow a 
routi:: method for diagnosis of amebiasis which will obviate all 
the ds iculties enumerated and meet all the requirements for 
accur diagnosis. This method depends on the preparation 
of sm ars by the attending physician directly from the patient, 
in suc. form that motile amebas are preserved as well as cysts, 
and s\,ab specimens from the sigmoid can be utilized as well 
as ordinary fecal specimens. These wet smears are sent to a 
central reliable laboratory for staining and study. 

This method has been described by William M. James! and 
was developed on the basis of previous reports and recom- 
mendations of Dr. C. A. Kofoid. It is easy for the physician 
to prepare and keep on hand the few solutions necessary and 
a supply of proper containers. The method can be summarized 
as follows: 

A small amount of the fresh stool specimen is spread on a 
clean flamed slide with a paste brush. The strokes should be 
made parallel to the longer edges of the slide to facilitate micro- 
scopic examination. The pressure should be so regulated that 
the material shall be spread thinly, eliminating all lumpy par- 
ticles. Approximately 114 inches of the surface length of the 
slide should be covered. Before the slide is allowed to dry, it 
is immersed immediately in Schaudinn’s fixing fluid.2 The slide 


_ 





4. Rosenthal, S. M., and Lillie, R. D.: Am. J. Physiol. 97: 131 
(April) 1931, 
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2. Schaudinn’s fluid: Two parts of saturated aqueous mercuric 
chloride in physiologic solution of sodium chloride, one part 95 per cent 
alcohol. This is the stock solution and will keep indefinitely. Four cc. 
of glacial acetic acid is added to 96 cc. of the stock solution on using. 
Fresh solution should be made up at frequent intervals. 
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can either remain for ten minutes in the fixing fluid heated 
to 60 C. or be kept over night in the fluid without heating. 
The slide is then placed for ten minutes in 70 per cent alcohol 
tinged to a wine color with compound solution of iodine. Fol- 
lowing this, the slides are placed in 70 per cent alcohol for 
five minutes and then put in bottles containing 70 per cent 
alcohol, for mailing. A rubber band should be placed round 
each end of the slide to prevent breakage. In addition, a piece 
of absorbent cotton should be packed on the top of the slides 
to eliminate as much movement as possible. Each slide should 
be properly marked with a diamond pencil. Pure ethyl alcohol 
must be used, and at no time should the smears be allowed to 
dry. The bottle containing the slides is put in a screw top 
cardboard mailing container and sent to the laboratory to be 
stained (iron-hematoxylin) and examined. 


350 Post Street. 
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THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 


NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BooK oF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. ; 

RayMOND Hertwic, Secretary. 
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SQUIBB DEXTRO-VITAVOSE 
(Dextrose and Malted Wheat Germ Extract) 
Manufacturer. —E. R. Squibb and Sons, New Brunswick, N. J. 


Description—A powdered mixture of dextrose and extract 
of malted wheat germ and U. S. P. malt; essentially dextrose, 
maltose, dextrins and “starch intermediate products”; contains 
vitamins B and G in substantial quantities ; packed in tins. 


Manufacture—A mixture of dextrose (65 per cent) and 
Vitavose (35 per cent).- See this section for Vitavose (THE 
JournaL, Aug. 6, 1932, p. 477). 


Analysis (submitted by manufacturer).— 


per cent 
I Se Cae So We in 6's ob. bs wean en ba aoe Wau gues 1.5 
Ash COCK d eee DOH SC SeHO TCHS O OSE OHO SEW CO HOSE SECC EES 1.5 
MEL ESa ys 5k & hee ea Sk Owens c Coe Oh RRA be ewer eweweee 0.0 
Soluble protein (albuminoid N X 6.25)............ 2.7 
Soluble amino and other nitrogenous compounds 
Cy SE GN es ca esa ds eheea dD annbapaecas-oee 4.3 
I os ouis'n vcd Wee we Es eA PEEVE AW ice RN Werew es 65. 
Reducing sugars as maltose *..............200e000- 15. 
I Oi one oie c Cee BS et caine scnerdowede ee ean'es 12. 
CO Ns nn Fa EWE CSUR UN weO cob eh sae re 0.0 
Total carbohydrates (by difference)................ 87. 
BE IS os 8 Ge 440s KALE EAS US © tc OWES Oe 6 065 65 0.004 


* Estimated from analysis of Vitavose and from factory formula. 

Calories.—3.9 per gram; 111 per ounce. 

Vitamins.—Vitamin assay shows a content of vitamins B and 
G at least equal to 30 times and 10 times, respectively, of that 
of equal weights of fresh raw whole milk. 


Claims of Manufacturer.—Intended particularly for the carbo- 
hydrate, and vitamins B and G supplement of milk for infants. 
May be used as a similar diet supplement for children and adults. 


HECHT’S KEW BEE BREAD 
HECHT’S SLICED BREAD 


Manufacturer—Hecht’s Bakery, Bristol, Tenn. - 
Description—A white bread made by the sponge dough 


method (method described in THE JouRNAL, March 5, 1932, . 


p. 817); prepared from a mixture of patent flours, water, 
shortening, yeast, salt, dextrose, shortening, evaporated milk 
and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate. 


Analysis (submitted by manufacturer).— 


per cent 
Moisture (entire loaf). ........... cc cece eee eee eeee 3 
Re io ag weld ps We es Reda eae hide spite oeee eine 3.0 
ee EK (OBEN ines céeees dennav agdeet ees caake 9.5 
ks ie CROSS No a Fe peeled om ats ba beta 0.3 
Carbohydrates other than crude fiber (by difference).. 48.7 


Calories.—2.6 per gram; 74 per ounce. 
Claims of Manufacturer —A bread of good quality. 
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VI-ZOY 


(Essentially Sugars, Cocoa, Soy Bean Flour, Fats, Dry 
Yeast, Salts, Cod Liver Oil and Cod Liver Oil 
Concentrate, and Flavoring; Contains 
Vitamins A, B, D and G) 


Manufacturer—Harshaw Essential Foods, Inc., Cleveland. 

Description—A powdered food for the preparation of a 
nutritious beverage; contains sucrose, soy bean flour, cocoa, 
lactose, maltose, dextrose, dried yeast, butter, coconut and 
cottonseed oils, cod liver oil and cod liver oil concentrate, cal- 
cium, iron and magnesium lactate, potassium and sodium 
chlorides, coumarin, vanillin and other flavoring; contains 
vitamins A, B, D and G. 

Manufacture —Dried soy beans are freed of foreign materials, 
washed, treated with dilute acid solution, washed free of acid, 
steamed, ground, and dispersed in water to a milky fluid. The 
fats and cod liver oil concentrate are added, and the mixture is 
homogenized and spray dried in hot air currents (from 85 to 
90 C.). The powder is promptly cooled, is mixed with the 
sugars, cocoa, salts and flavors, is bolted through a sixty mesh 
screen, and is packed in hermetically sealed cans from which 
the air is withdrawn under vacuum and replaced by nitrogen 
gas to prevent the development of rancidity. 

Analysis (submitted by manufacturer ).— 


per cent 
NN: oF caine. ane eed SRE Sk Eee wine so aht 2.3 
OR ee ee ote tres are ie ik eee ies t a2 
fe Re ae ee re ee rere re 11.6 
Protein (noncaffeine and nontheobromine N xX 6.25)..... 13.7 
EA WTS OD AIRURUGEBS 5. 5 6.0.60: 915.5.0 6000s 94608 08% 10.7 
Sucrose (copper reduction method)...............e+e05. 41.0 
BERCON LOrtR RCOLVEIE TICURIOE) <5 cs cee casenccvedaviesios 2.9 
CON GE 1, adie wn sa betas bose CRORES ERR ewinieee 2.0 
Total carbohydrates other than crude fiber (by difference) 67.0 
ny Pee er re ee ee ee 0.04 
Theobromine c cibtin'n Se aR wie res nce a 0 ine No ae eis ek SLR 0.32 
yee eee rere ere 0.31 
Calcium (Ca) ..... ‘pips bn e1 @s Ree e eae 0.30 
SE TROD nod as 560 bn uae 6534 9 60 ReRD Eee eee eae ok 0.02 
Calories.—4.3 per gram; 122 per ounce. 


litamins.—Biologic tests by means of rats give the following 
vitamin content: 

Vitamin A: 280 units per ounce. (One unit is the minimum 
amount of the substance required daily to give an average gain 
in weight of 3 Gm. a week for eight weeks after the “depletion” 
period. ) 

Vitamin B complex: 28 units per ounce. (One unit of 
Vitamin B “complex” is the minimum amount of test substance 
required daily to induce an average gain of 3 Gm. a week for 
eight weeks after the depletion period.) 

Vitamin D: 35 Steenbock units (curative method) per ounce. 
(One Steenbock unit [curative method] is the total amount of 
substance required to induce a positive line test in ten days.) 

Claims of Manufacturer—A powdered food for the prepara- 
tion of a table beverage with milk, for food tablets, etc. 
Enhances or supplements the vitamins A, B, D and G values, 
iron and calcium content, and caloric value of milk. Vi-Zoy 
attractively flavors milk. 


EHMANN RIPE OLIVES 
(Medium, Large, Extra Large, Mammoth, Giant, 
Jumbo, Colossal) 

Manufacturer—Ehmann Olive Company, Oroville, Calif. 

Description —California ripe olives of graded sizes in brine. 

Manufacture—The fresh mature fruit is mechanically sepa- 
rated into olives of definite sizes; these are separately placed 
in processing vats containing a dilute solution of caustic soda 
(2 per cent) within a few hours after harvesting. The alkaline 
solution removes natural bitter elements (tannic acid); from 
four to seven applications of the alkaline solution, depending 
on the size of the olives, are necessary to penetrate entirely 
to the olive pit. Usually there is a lapse of from five to seven 
days between the alkaline treatments. The olives remain in 
the solution only a few hours each time and are washed three 
or four times daily with fresh water between the treatments. 
After the last caustic soda treatment the alkali is washed out 
with water and the olives are allowed to stand in salt brine. 
After sufficient salt flavor is acquired, they are given a final 
sorting and packed in brine (2.5 to 3 per cent) in tins and 
glass jars. The sealed packages are processed at 116 C. for 


Jour. A. M.A 
Auc. 27, itd 


ON FOODS ° 


one hour. The entire preparation and processing are under the 
supervision of the California State Department of Public 
Health. 
Analysis (submitted by manufacturer).— 
The edible portion of ripe olives is 81 per cent of the entire olive, 


(edible portion of drained olives; sizes medium, large, extra 
large) 


per cent 
I TE Ne eA aS oP PEPER Oe 73.5 
Mo Re ao Sdn oa ee he eee AL heed Ce 2.3 
Fat TeRLEL LCR CER UIE TRAE LER LE LeU Cee 18.6 
Protein (N X 6.25)...... Teh bates <e 5 enw S Oe 1,3 
ONE RIOR 15 4:4 ole ba oy ease peta + oe eae 1.8 
Carbohydrates other than crude fiber (by difference).. 2.5 


(edible portion of drained olives; sizes giant, jumbo, colossal) 


per cent 
BN a kine ON Sake deca bOla a Done es oak a eee 82.5 
OL ive 0a occ cee S b% Se sa RERA ue Shaws Keg dae 2.1 
nS ee ect ee ay mre ery RE Io! ci” 9.1 
ee © .. | PR ee erener tensed amen ge res 1.3 
ee I ee re ene. nee I Rr OE De: 2.6 
» 


Carbohydrates other than crude fiber (by difference). . 


Calories.—(Small sizes) 1.8 per gram; 51 per ounce. 
(Large sizes) 1.0 per gram; 28 per ounce. 


Claims of Manufacturer—Ripe olives of graded sizes for 
table use. 


DAVIDSON’S PRIZE WHEAT BREAD 
(75% White Flour, 25% Whole Wheat Flour) 
Manufacturer—Davidson Baking Company, Portland, Ore. 

Description—A white bread made by thé sponge dough 
method (method described in THE JouRNAL, March 5, 1932, 
p. 817); prepared from patent flour, whole wheat flour, water, 
sucrose, yeast, salt, shortening, molasses, malt syrup and a 
yeast food containing calcium sulphate, ammonium chioride, 
sodium chloride and potassium bromate. 

Analysis (submitted by manufacturer).— 


per cent 
Motatere > Combine G088) 6. doc. csciisseksdis eee 35.5 
IE ce: ue Geen ta Sos abalone tases oe at tccocas ke gale eect aes 0.9 
OE. se h'b 684.00 64 ANS ERA SRERS tba OO CR ERROR H.2 
i ee ee Fl ee eo ee een Pee ey 10.0 
COE = 5 in dladaginda wicca neta ss ie Galen ee 0.7 


Carbohydrates other than crude fiber (by difference).. 51.7 
Calories.—2.2 per gram; 62 per ounce. 
Claims of Manufacturer—A bread of good quality. 


CROWN CAKE FLOUR (Bleached) 
Manufacturer. —Crown Mills, Portland, Ore. 
Description—A soft white wheat short patent flour designe: 

for cake baking. 

Manufacture.—Selected soft white wheat is cleaned, washed, 
tempered, and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, bleached with 21 Gm. of chlorine 
for each 196 pounds and 1 part of benzoyl peroxide to 28,000 
parts of flour and automatically packed in bags. 

Analysis (submitted by manufacturer).— 


per cent 
ee ae re Pe 2 ORGAN Irae reper ne 13.0 
pe MEET OO CET Pree eee ae eee 0.36 
Fat (ether extraction method)............cccccvccecess 1.0 
on ee ED ee b Pee re PPE Pee sO ee oes 8.7 
Craps Git isc oc baci cc bebe ees eRaa tes whe etnee Clee ee 


Carbohydrates other than crude fiber (by difference).... 76.6 
Calories.—3.5 per gram; 99 per ounce. 


Claims of Manufacturer—A soft white wheat short patent 
flour designed for cake baking. 


USEMORE BRAND GOLDEN SYRUP 
(85 Per Cent Corn Syrup, 15 Per Cent Refiners’ Syrup) 


Packer.—D. B. Scully Syrup Company, Chicago. 

Distributor —Service Grocer Company, Detroit. 

Description—A table syrup; a corn syrup flavored with 
refiners’ syrup. 

Manufacture, Analysis, Calories, Claims of Manufacturer — 
See these sections for Banner Blue Corn Syrup with Cane 
Flavor (THE JouRNAL, March 5, 1932, p. 817). 
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PART I. 


For the convenience of admission officers of medical 
schools. the Council on Medical Education and Hos- 
pitals has, since 1915, published a list of “Approved 
Colleges of Arts and Sciences and Junior Colleges,” 
which is a consolidation of the approved lists of recog- 
nized national and regional standardizing agencies. The 
same information is also contained in Bulletin 19, 
together with Supplements 1 and 2, issued by the Office 
of Education in the United States Department of the 
Interior. 


Pro. ective medical students do well to secure their 
preme: ical training in colleges which are included in the 
appro\d list. Otherwise they may find it difficult or 
impos: ble to enter the medical school of their choice ; 
for, \ vile there is no inviolable rule excluding can- 
didatc- from unaccredited colleges, the medical schools, 
in sel: ting from a large number of applicants, natu- 
rally ; «1 properly give the preference to those whose 
prepa ‘ion has been received in institutions which are 

KEY TO TABLE 1 
KEY LE! AGENCY 

A—.\-.ociation of American Universities. 

>—\ oth Central Association of Colleges and Secondary Schools. 

M—\i ‘dle States Association of Colleges and Secondary Schools. 

N—.w England Association of Colleges and Secondary Schools, 

lember of. 

S—.\. ociation of Colleges and Secondary Schools of the Southern 

states. 

W— :thwest Association of Secondary and Higher Schools. 

(Revised to May 15, 1932) 
ALABAMA 
Name of College and Location Authority 
Maabema Colleme: MMMM ose ced Ox La ios vnc to oueetuewe an wanes S 
Alabama Polytechnic Institute, Auburn...............eeeeeeeeeeee S 
Birmingham Southern College, Birmingham....................0+. A-S 
Howard College, WisAMMROMl.”. 6.66. occ ci oec nce ccccccevepopeces A-S 
meoson College, -MiMBeMa ee es see ap cate to vc oad bee tue eews'nes S 
Marion I etiam I eS eS bak swe de hadae weed aud S 
mpeing Hill Cabiamie. seseeiet Beet os o.cc cote qccess ecw ce wieesseewecw Ss 
Savadega Coll SOMMERS So oie ccc ccc che bilge cence cbebdue ss S 
University of Alabama, University...............cececeeeeeeeeees A-S 
Woman’s College of Alabama, Montgomery..............eeeeeee0e Ss 

ARIZONA 
Arizona State Teachers College, Flagstaff......... 00.00 cece e eens Cc 
Arizona State Teachers. College, Tempe... 0506 cine ecgecteeces Cc 
Phoenix Junior College,* Phoenix............ccceeeccvecceeceeees Cc 
University of “Arizona; Tamemeiat ss i805 6. bo bla ose coc de one ouaek A-C 

ARKANSAS 
Arkansas Agricultural and Mechanical College,* Jonesboro.......... C 
Arkansas Agricultural and Mechanical College,* Monticello........ Cc 
Arkansas Polytechnic Institute,* Russellville..................0... C 
Arkansas State Teachers Colleme, Comwmay o.0505 085i eek is bes Cc 
Central College,* NUN 65a wen Resin bs rie tee bres DOA PREC ee Cc 
College of the Ozarks, Clarksville...........0ccccceeecceeeuceeees Cc 
Galloway Woman’s College,* Searcy..........0.cccececcceccceces Cc 
Hendrix College, CNUs 5 ap ghee Oe ke CEPT edn Cd eam alles A-C 
Little Rock Junior College,* Little Rock............cccecccueeeee Cc 
State Agricultural and Mechanical College,* Magnolia.............. Cc 
University of Arkansas, Fayetteville...............c0ccccecuccuee A-C 

, CALIFORNIA 
California Institute of Technology, Pasadena.............0...00005 A 
College of San Rafael, San Rafael..............0ccceeceee CNR eS, 
College of ‘the Holy Name, Oakland................... em Ae pees Se oe 
liege of the Pacific, Stockton. .........cccesecccvcevcececceeees A 
ominican College, San Rafael... ........ ccc eee escevceteeceereees A 


MEDICAL EDUCATION IN THE UNITED STATES 
AND CANADA 


ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 
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PREMEDICAL EDUCATION 


TABLE 1.—Approved Colleges of Arts and Sciences and Junior Colleges 
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known to conform to accepted standards or exact of 
students from other institutions, qualitatively and 
quantitatively, a higher performance. Colleges not 
named in the accompanying list are urged to apply for 
approval to one of the organizations appearing in the 
key to table 1. 


Junior Colleges.—Credentials of premedical work taken in 
junior colleges (indicated in the list by an asterisk) must show 
the completion of at least sixty semester hours in subjects of 
college grade, including the required credits in physics, chem- 
istry, biology and English. Students presenting such credentials 
must have completed fifteen units of accredited high school 
work before taking college courses. 

Normal Schools.—Students presenting credentials from nor- 
mal schools, which are organized primarily for the training ot 
teachers, may be accepted if such credentials have the certifi- 
cation of the registrar of the state university that the courses 
completed by the student are the equivalent of the courses 
accepted from accredited colleges and universities. 





Name of College and Location 










Immaculate Heart College, Hollywood............... 0.000 c ee eeeee WwW 
Loyola University, Los Angeles................ cece cece cee eeeeee WwW 
Mills College, Mills College (Oakland)... ...........0 0c cece eee eee A 
Occidental. College, Los Angeles. . 2... ccccccccceccccecesceveccees A 
Pacific Union College,* Angwin.............. cece eee e cece eee eees WwW 
OT Oe rere eo eee re ee eee A 
San Diego State Teachers College, San Diego....... WwW 
Stanford University, Stanford University.............0...0.0000005 A 
St. Mary’s College, St. Mary’s College (Oakland) W 
University of California, Berkeley. ............. 0. cece cece eee eens A 
University of Redlands, Redlands.......... 0.00.60 cece cece eens A-W 
University of San Francisco, San Francisco...............0000045 W 
University of Santa Clara, Santa Clara......... 02... ccc eee eee ees WwW 
University of Southern CaJifornia, Los Angeles................... A 
Whittier College, Whittier.............cccee-eecees RiaiaaUead pads bs A 
COLORADO 
Colorado Agricultural College, Fort Collins...................20005 © 
Colorado College, Colorado Springs............... 000 cece eee eeeee A-C 
Colorado School of Mines, Golden...............0 2c cee eee eens A-C 
Colorado State Teachers College, Greeley.................0 000 cece . 
Colorado Woman’s College,* Denver................00 cee eeeeeeee © 
Loretto Heights College, Loretto. ............. 0.2.20 cee eee eens pad Cc 
We CM BUNOR oe oboe awe bck s cre diaied cetoavetetcguae Cc 
University of Colorado, Boulder............ 0.00... cece ee eee ees A-C 
University of Denver, University Park (Denver)................. A-C 
Western State College of Colorado, Gunnison..................06. Cc 
CONNECTICUT 
Albertus Magnus College, New Haven............... 2000 cceeeeeee N 
Connecticut Agricultural College, Storrs............... 0.2 c eee N 
Connecticut College for Women, New London..................... A-N 
Junior College ot Connecticut,* Bridgeport.................0.005- N 
"Primate - Camas MIRC 6b os oo CS aah a Se Sac eb cie dad cbecevecs A-N 
Wesleyan University, Middletown. ............... 2. ccc cece cee eees A-N 
Yale University, New Haven.................... Sivwannthaw was 2 A-N 
DELAWARE 
University of Delaware, Newark...........c.cccccceccccccccccece A-M 
DISTRICT OF COLUMBIA 
American University, Washington..................cccececcccces M 
Catholic University of America, Washington....................6. A-M 
Georgetown University, Washington.............. 0... cc cece ceeeee A-M 
George Washington University, Washington.......:............... A-M 
Howard University, Washington.................. ccc ceececceeees M 
Trinity College, Washington............. 0. cc cece ccc cece ec ecues A-M 
FLORIDA 
Florida State College for Women, Tallahassee................. sacs, Ae 
Rollins College, NN ye oa o's ca 'uac a Vadih che <o:e Gb baie ee Ss 
St. Petersburg Junior College,* St. Petersburg................... Ss 
University of Florida, Gainesville........... a had-vad Boee wes new d's A-S 
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TABLE icine icra ( sn bs Arts and Scie nees and Junior Colleges—Continued 








Name of College and Location dishes Name of College and Location Authority 
GEORGIA Ottumwa Heights College* (formerly St. Joseph Junior College) 
Antics Sects Collec. Davatiir, «0s os csecss seen A-S Oe ee Pee Or PS Pees Cle Pa ek Pore Ney a sh re ee ee 
Andrew College,” (CPMBONE 6 c's. 0 fas RRL Ee a eee Ss Parsons College, Fairfield. .......0+eeeeeee cere stern eee rete en cees C 
Rreneatr Cilles6 MGmineGGille oxos.s cs csc ke ee ee eee Ss Simpson “CaMSTe, LABTOA 5 oink occis cece stones sven ceregaes too. 
utedik Uiboneatiee MRD. cx sos doh six doe cds caves baa een A-S St. Ambrose College, Davenport... .........sseeeee cee seceeeeeens Cc 
Georgia School of Technology, Atlanta..............0eceeee eee ees A-S State Pniveratty. OF ROR, SOWR CGE ic oc 6ses cae Cee tek we Eta h ee seca A-C 
Georgia State College for Women. Militeteeith’ <0... oa wetos oe S University of Dubuque, Dubuque............... ce eee eee eens ‘ion 
Georgia State Te achers Cie RN no ia ss swe os 0s wa S 
Georgia State Woman's College, Valdosta... ..ccccccccsecsccvccs Ss KANSAS 
Junior College of Augusta,* Augusta al A SRR BR ge eae NE RT a S Baker University, Baliwin: City. 2.060600 cceecne sdnene AC 
Meret Taiveraite:  MAGOUs.< 6.6. cb 6a 5 ab whee 4 wie bee WeN ee eeR Ss S Bethany College, SRL. - socusskecscitsiciteee .. ; ¢ 
ee eer er rer ee ee A-S College of Eainoria, TOMIDOTIB. « . . co 5c-00 0 osu cas ee ss MaORMREA SY © +s a 
sat sad Rs Rags m= EOE. kos coc na eacas ies coe eee A-S Fort Hays Kansas State College (formerly Kansas State “Teachers 
sley ollege SOUL 5. «chaed bane OGe a Sena eT Meee ee TREE A-S Cates OTR 5g ess ok wees cteciwh ink ses oP Ree. ; 
Z Friends  Untveristy, “Witte «oss 0:< oo ocs 0's oes asin eb da ae Wiens . . als C 
HAWAII Kansas State College of Agriculture and Applied Science, Manhattan AC 
University of Hawaii, Honolulu. ..........-ccccccsccescecssesece A pea State — = “ mr wamalagg Emporia........+... 
Kansas State Teachers College, Pittsburg.................... 
IDAHO Marymount College, Salina............. see e eect eee e eee eeee a 
Citi: it Sil tele re eee ee Te ee Ww Municipal University of Wichita, Wichita.................... c 
Northwest Nazarene College,* Nampa... os .«ssccccccccccccsasccoes W Ottawa U niversity, ‘Ottawa C'S POR 2S ESE * Se Pee Vee eS ee * C 
Gonte Noreent Seine. BUOe. «4... cos <0.vs ob ckukee ss besa neesane W a em. pt = eon en heen Site Seis > ai vi, : 
Grote Mariah Tet CANO . 0 <0 ii 560s eee wr died coeunteuceches W Coneli it ~yatet eee ee > > = s(ne.9 + 888i $9 pees * * 
Southern Branch, University of Idaho,* Pocatello.............++.. W Sterling College, Sterling. PRR. O23 aii cepacia a EY i 1 C 
Daieseaite 0k Ease, MNOS cxss cena siepen daaede¥anenwacvineewdl A-W Hepes Macy Coteae, _ Leavenworth Cas uneen a4 98 Melee a a 
liversity o as, Law BOs. sans aw ke: ale 'e.s 2s Tle wee tae « - .. ee 
: . Washburn College, Topeka................ A.C 
ILLINOIS ee, Mes sob a stlnesacebiateis wale bine ate a .. a 
Armour Institute of Technology, Chicago..............sssseeeeees Cc <ENTUCK 
Augustana College and Theological Seminary, Rock Island......... Cc Bethel W ’s Coll *—H sv aneenigad 
aritusen (Clleme.”  SRUNNWRIIRs 2 0.o5 ccc cc cae stb ccs Cher evcaeean'e Cc Bor 86 re —/ ee sc santa iciaisummaa tac ectab ee tase alisha eee -,§$ 
Bradley Polytechnic RetRG TORR rs sends dake oo oh 4s view Ron tae A-C cueee Coleen. Danville ‘Seba perebed aeot kabel? NEMS A Sy te de el / AS 
ee EE RE errr or tree ee: A-C eere 1 ad Ck 1 anvil Ww ET ee SI a OTE 1 - AS 
Cc entr an. Oe, A ee CN 4 on 5s scene's ta weee aewee C oon a ollege," illiamsburg. .-.--- os esse aee eee cess ee 8 
Tera Deasiar Colina” TUMMNOD. os cae sas cas syimka ieeraa wed nce C astern Kentucky State Teachers College, Richmond........... S 
De Paul U niversity, Chileans ¢ Georgetown College, Georgetown... ........-0ec cece cence cence S 
Elmhurst College," E on eames ots hs ee te sale gs Be C Morehead State Teachers College, Morehead................... - ae 
Bechn Colleme’ Hureka2 00 at Eee ee MUAY. 62.2200 eynnerendicaes- - § 
Frances Shimer Junior College,* Mt. Carroll..............-eeeees < a Cotten ag ool ne Eee hn iss 3% 
Illinois College, Jacksonville. ....... 002 -ee eee n eee ene eee e eee eeees A-C Tt a “ “ Oi F “ee Y REE oe he ato $ 
Illinois State Normal University (Southern), Carbondale........... Cc U beer port age ee L exington et et (ee ae 8 
Illinois: State me al University, eS Be EN ee Pr a Cc C ome seared pe pone 4 a See ee ne ae. . “ 
Illinois State Teachers College (Northern), DeKalb ............... Cc ; Se eg a ee a ee Matic? \ tolls iii ¢ 
Illinois State Teachers Salons Canternl)- Geel. oss te ccecces Cc Western Kentucky State Teachers College, Bowling Green..... s 
Illinois State Teachers College (Western), Macomb................ Cc y 7 
llinois Wesleyan University, Bloomington...............-++2+208- A-C LOUISIANA 
James Milliken University, Decatur............cccccceccesesccces C Centenary College, Shreveport.........-+sseeeeeeeereeseeces: S 
Joliet Junior College,* Joliet... 0.2... ccccccscccccecccscrsscesces C Louisiana College, Pineville... . 2.0.0.6. sce eeeeeee eee eee eens S 
Paine mcalne SRPMS. <5 csc dad atttelba’< va c's wage Gaeta A-C Louisiana Polytechnic Institute, Ruston...............0eeeee- S 
Lake Forest College, Lake Forest......c..ccscccccceccccsecnsess A-C Louisiana State Normal College, Natchitoches..............+--. S 
La Salle-Peru-Oglesby Junior College,* La Salle...............+.. Cc Louisiana State University, Baton Rouge........-.+-sse++e++: AS 
cone De NE: 5 5s sos cs 04 SROEWEt RAN Ne Lk ee aoe eRe a Cc Loyola University, New Orleans... ......-..+seseereereeeeeee: $ 
cies Callen MMGO....... «+s cxcchocdaieivcskiseseteacecues Cc Southwestern Louisiana Institute, Lafayette...............e.--- . 
Levyola Taiweretiy,; Tene . 0.6 oo. oe CRNA IN Se TCH essen dee ee Cc Tulane University of Louisiana, including H. Sophie Newe +b 
Lyons Township Junior College,* La Grange.............0..00005 C Memorial College, New GeneRRiiinig i ccc cccccececeastwseaee: . AS 
ne ee for Women (formerly Illinois Woman’s College), MAINE 
SRPRRORGIS  %... cas 00 50.6 650: 004 0 CREE TY CON LOEWE S 6Xe Ve tae A-C se ‘ 
Motentres ‘Colleges Isebacion:. .... . «0000 cteheako ookan ds bade ne Cc Bates Cattene,: Liewittties «occ ceies iwitaidcacwes Bre 0 ae A-N 
Monmouth Collere:, Biamteh «oo i.05 sc cvinamdes boss 005s ede tin A-C Bowdoin College, Brunswick.......-.+++seceeseeeeeeeceeerees - AN 
Montioelin Geminary.” Gaeever® .:. .cs.-cse isch ha culoss es on outers Cc Colby College, RIEL 6% 6 ba6 5 60.00 trex oss eadees eh ewesceec.- . A-N 
Morton Junior Collese. 5 | ARE RRR GR ore Cone Ri er Cc University of Maine, Oromo soi sieekcc0oe bes occnes cde npeseese A-N 
North Park College,* Chicago dole alates 3 a leaawenten a Dixie «kis ences Seas Cc , + 
North Central: (oatiete, Tamervilles.. <<. csmce bees’ chs scene aaeece A-C MARYLAND 
Northwestern University, Evanston. .............cccccsccccccccces A-C College of Notre Dame of Maryland, Baltimore............+++++- . M 
Rockford: Callan,” MINES 5. s.. «snus 5 ceuediuke Hel pesdus ach moe A-C Goucher College, Baltimore. .......++0++seeeeeeeeeeee ener eens AM 
Mosary <albete. Dae POU... oc 5<oo + <> Reba he sie 5s Soe eben A-C Hood College, Frederick... 2... ...+0seeceeeee eee cee eee een ene: . M 
Shurtleff College, Alton Core ererersereeseeenees sf TTS erEEcELT Se Thee Cc Johns Hopkins University, Baltimore ae ee a ee 7 AM 
University of Chicago, MR... 4:..0.2 peo ales 4s sae sales y Seana A-C Loyola College, Baltimore PSO e RR SS eh S £9 oti oot + CRO eee _M 
Dadvoraitey at Whaat, Cibeiieas nn .scc chk ke cc caccnc cs conckeues AC Morgan College, Baltimore eae Ss ace eeecoacccteevessanesgnwae > .< 
Whenten Cabegh, WOME. «50> - 05 br icentovagevae eaeun-aaeny cui Ac sour he Conn, Me ee | M 
95h pees . Jotn’s. COmeme, ROB... oe cco cue swcabeneugaaasnes +. +4 
INDIANA St. Joseph’s College, Emmitsburg. ........-0---seeeeeeeeerenee ss M 
Ball State Teachers College, Muncie Cc Uni wale at tees ual Cahoon Fe fententt:: seniee: AM 
Butler University, -Indianapolis..............++++-- S echeasats ee Washington ° chu Quake. sb ibs. Las - AY 
De Pauw University, Grepncastle. 2.0. 06csivineds <ayeweses se eaaen en A-C Western Maryland College, Westminster.............00.-000> a 
Foastnds Spe: SN. oo: 0 2 v.0.0:s vc ancvess 4a Rea A-C 
Bremen Comet, eM, «yo 0.0 nv0inbeeactes cava leeuneee Cc MASSACHUSETTS 
Premmsem ©OStIOeG:, FORE sw o6.0.0'0 60d oo Sa0 os es kb vie eee eee -C 
a CONC, RIOT a-5:5.0. vio nie vides Vow adels cee ess ee ' C -sareatay ergy Rene pe Fe ee ee. | od “ 
ndiana State Teachers College, Terre Haute..................5 in Mi ee 
lndiaun Tete Gn ee an Boston University, Boston.......+seeesecseereeceeeeerecseeees a ag 
Menahecter titan, a eee keane iat om C — pein W ae rare ee Spa Seen deereeaee Pun rs ao, ay “ 
Purdue Wakversity, TaGGgee . os <5sadk ds ee dcces susie va cs ‘ a : : , ; 3 : A-C Holy Cross College, Worceste:* pimped tahiti) ko RE AN 
a eee wat ee ae err vee 
Se Heese Cols” Calinotin DEON. . sciiindaeaus &ceGies aan A-C International Y. M. C. A. College, Springfield. ...........+0++++++5 
St. Yeanpe'e Callas, CURSED: «<0 4 n~ 29th ee aans ste cane he a C Junior College of Bradford Academy,* Bradford...........++++--++ N 
, Mety’s College, Motre: SPRUNG 6 65 oo630 08 66 sca yaeeaseel aces Cc Lasell Seminary Junior College,* Auburndal N 
St. Mary-of-the-Woods College, Saint Mary-of-the-Woods........... C Massachusetts Agricultural College, on omaha Re 
A a rte . Notre a Notre Dame... s+ o040be laas'scccesseciss A-C Massachusetts Institute of Technology, Cambridge....... SADiy < «os A-N 
Vat ee “i hy, We _— sb sed Ruins La Cah. as wie urea z : Maseachsestis. State Galtems, ge ry Sr er: eee ry 
as > ee, Pe eee ETT eS Oe CS - ount yoke ege, Sout vl! . PPO eCLET Soe os ee Cee os 
Radcliffe College, Cambridge.............. 2c cece ese eeeceeceeeeee A-N 
IOWA Simmons College, Boston......s++sssssceeseeseecceess aha AN 
Clarke College (formerly Mt. St. Joseph College), Dutuque......... Cc Smith College, Northampton..... 2.2.0... ccc cece cece cee e eee eeees A-N 
Coe College, Coded ROGIER. oo cin’: 0:6s habit eee reed bss 6s bok A-C Tufts College, Tufts College (Medford)..............0000- Bie. 3s AN 
Columbia_ CUE, AONUIING,. « o.4 0 0 0:05:49 bth renmphbe des hans beak San A-C Wellesley College, Wellesley............ eocccecves cece eeeeecerees AN 
Cornell 'Coliows, Micsut Were. 3... sic accles Ube vi¥ everett scat A-C Wheaton College, Norton............. soscveesuces eee 
Drake University, Des Moines. ....sccseccassvcsescvsgensaceviers A-C Williams College, Williamstown............... : x wd ; : 4 : : : é : : : wee AN 
Graceland College, | Ege EE ee ee Cc Worcester Polytechnic Institute, Worcester...........0++0+ os al . A 
Grinwell’ Gage, ae oes wove 6k 50 0 0-55 yo when Gace i cad De a A-C 
Iowa State College of Agriculture and Mechanical Arts, Ames...... A-C MICHIGAN ~ 
Iowa State Zeatwers Colltse, CeGae ees oi nes eda voces chewesnes C Albion College, Albion............. Sa cusidieus ¢ Jv cline Cana. 500 
Luther College, Decorah. ....-...-++.. Ri ARES LE CRT rr ahr a END C Alma College, Alma..........-...00000. Pers wees a 
Mason City Junior College,* Mason City.......+-.-+++eceeeeeeens C Battle Creek College, Battle Creek..............200ceees Seehsen-< ae 
Morningside College, Sioux City iain eae is be Rb wbe 0.018 #509 Kee wiv anne A-C Bay City junior- College,* Bay City............ eC See 
Mount Mercy Junior College,* Cedar Rapids............. oo aes bart Cc Calvin College, Grand Rapids............ 0c. cece ee ec ee eee eee eeee c 
au | 





* Junior College. 





VoLuM 
NumBE 


= 


Name 
College 
Emanu 
Flint J 
Grand 
Highla: 
Hillsda 
Hope ‘ 
Kalama 
Marygt 
Michig: 
Michig: 

Lans 
Michig: 
Michig: 





Univer 


Carleto 
College 
College 
College 
College 
Concor 
Duluth 
Eveleth: 
Gustav 
Hamlit 
Hibbin 
Macale 
Roches 
St. Ob 
Univer 
Virgin 


Blue \ 
Delta 
Gulf P 





Pearl 
Sunflo\ 
Whitw 


Centra 
Christi 
Culver 
Drury 
Junior 
Junior 
Kempe 
Linden 
Missou 
Missou 
Missou 
Missou 
Missou 
Missou 
Park ( 
Princiy 
Stephe 
St. Jo: 
St. Lo 
Tarkio 
Teache 
Univer 
Washi: 
Webste 
Wentw 
Westm 
Williai 
Willia 


Intern 
Monta 
Mount 
Northe 
School 
State 


Creigh 
Doane 
Hastin 
Nebras 
Union 
Unive: 


Unive: 


_— 


*J 
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Name of College and Location 
College of tl ‘i ; 
Coleg Ottis City of Detroit, Detroit... Authority N 
1 sionary College,* Berri tence eee eres ame of College d y 
Be pani College,* Flint’ Salie Midinmhc.<...... cc cect RSS ge and Location 
sran Rapids gk EES hes Se Ro Cats C Ik P 
Highland pide ee College,” Grand EO ama! ecto s Cc Mp ea College Ea HAMPSHIRE Authority 
Hillsdale College, Hi ae, so a ERE SEER NY Cc versity of N ay 3 
Hope College, 2 ae Be rene. i 2 omnia ae Cc pete Colbie... pace cuaadesns 0003 A-N 
Kalamazoo College, Nd oe veeeseeeeereeennees rds oeetebe ye rd ‘ ERO i RANE cas > ee A-N 
ee colleges Beanies ror speceens cise eae C. <Sateas of Se. aie on eee 
Michigan College St Sane and Technology, LI oh iaganpatbra Gan ¢ Man owe Colson tee Watuened an PRA ae ge aceite A-N 
1 Lansing ......<0. ge of Agriculture and Apalied Sclensd oo Cc nad bane Women, dea ase eeeeesreeeenenerne - 
Michiga: cued nS secs ty ptusetee tree trees e, East Rutger’s Universit Pe em enone - 
Michigan taba Teachers Colitce "Weune ee note oes BALAK HOS 1288 A-C Steven’s Institute eo pie Ma tat a" LE Ras Sips PORROEE Ata A-M 
yeaa tate Teachers College blanca og Kalamazoo ... cyen eta Cc = igh adc ani ee A-M 
eg ‘tate Teachers’ College (Northe — Pleasant........ , NEW (1 hii a RS as BA A-M 
Muskego: Junior College,* Muskegor rn), Marquette ........... : New Mexico Colle f 4 MEXICO 
Port Hi Junior College,* Port H = 3 PN ah aaa C New Mexico State Te Agriculture and Mechani 
eos of Detroit, Detroit... Us Hie = ais 0d> Cotas Cs eeimens C University of New a College, Silver City Arts, State College C 
nivers £ Michigan, Ann ye a a sate tates bree Mexico, Albuquerque....... Best irae ars ae C 
eprint * SSeR NAY eat ak sal Seccoasr 
MINNESO Adelphi Colle . bib YORK 
Carleton eae, Northfield... .. TA Adeighl Cetlegs, Garden Clix. .-++:+-»- 
College st. Catherine, St. Gecaa) Wad rapes tes eraser eee \ Barnard College, New York AER SLT iRSerchh Wage e baie ait she M 
College Se aptagys Duluth. : a ee ee Pee - ee te pt sora conrae Buffalo. acta cw Diaisare odhk.e 7 Ca Sip ARERR AY a os A-M 
Be i eresa, “A pith he see eeeeeeeeeeeeneer seen e , . -kson Sch 1 P- ¥ EM ted Sa ere are Ur, Ne ey -) 
ad ; Sa Themes, St. Paul EIT - SUE, Lc dS4 ee ioe os wae A . ——- Mc mtn 5 pons ay [SSR oS ie aga calignae Sick sean Ei . M 
PRR yoo Mata eeeetnoaeehite: he ‘ollege of M &.: eR TR Cans cei wan dis asey Sharks a2 
Duluth ior College,* oe Bren gto eee a a uhes ae Cc College of mse eer V incent-on-Hitdson apace 524970 ts 2 PS 
Ereleth ior Colleges’, Duluth... .. css tscecseeetecesecnenns . —— of St Macc res New Rochelle y lew Wels... ...s5s. u 
lth ioe Cage MOUS aac sncsensssartensntgne aes tots * ‘olleg Ae oe , New Rochelle.....-.....-s0eeseeeseeee) ~ 
Hamlin: dolpe aa al gS a i ate Se es 2 RR C  Callege of the City of New York, New York........-.. ees e oe oA 
Hibbing sie Cai St. Th Clie oc etal ee ER RRO RE ¢ Colum of on Sacred Heart N ’ = "ne caged asec ay eh Seika M 
ping iio ty, St, Pah. oee eee tee scesseeecsse si teeseies 4 abia Univ “WT » srew "pap alee anceass elepeiabat A-) 
Macales College, St.. P les kos uldec barks arcuetl A-C Tanne Cin versity, Heart, New York...0.06000.00ecscceeseeee M 
Roches: “aia ti teee® Be testes eeeeeteeeees i As otia ee es C D'Youville College. Mime Sate Poco tieele is 
3 Ol lege, Northfield AE le a kt ga A a A-C Elmira College a ae veveeeeeteeeseceeesereeeetesenieasead ‘ br 
ete lege, No eg eater ian apie eR ; rcs A-} 
Virgini of Minnesota, Minneapolis. .......+....+.s.0rssres AC Late ge alc gps = Bi teens M 
tate sacar r Counsel College v2 Kee eee eee eens akg te eal ole tus. o- 3: «0 
ace ee ae A C Hamilton College, Cl; = hite Plains. . OS SES .M 
Oil he ROB ee alae: obart Colle ‘j White Plains. ........60eseeceeeeeeeeeeee ? 
Blue M in C MISSISSIPPI ee omer iscsi ten M 
Delta est ollege, Blue Mountain Keuka Coll ese, New York.... i Rad eames aaa acne ctnes owe 
Gulf P Teachers College, Mountain ......-+++++s+00rseerereeee S ectuitcn telcee he tan ate tee a SR clei on 
Harris ae h 1 ‘So ° en) egw pS eben sp ncecity are Arrea S Marymount > wew Meee eeeeeeeeseeetiitetcsttesecererees OD 
ise: ce a eran te side Teker Ciba s Nese i Callege Tarrytown on Hfdion 2000002200000. egg 
Hind  eiaaeantaaciaaes AeA Cic2 or College,* New York State College sae eS ces eeseeeseceeeeesttens M 
Missic re Jackson....... ED REET MRE a RIE HY ck S Niewara'U University, New me a p ON SS AA ea M 
nies r Big OE Rie ice eu bebe 5 Poly University, Niagara Fa Beas hates oF aed odes us «3 A 
_ n Woman’s College Hnitiechgeg A-S eda nay Institute of oo “Sa nds arora taba he 6 tet a A-M 
Sund " _College,* Poplarville SR RAS SEM. ZOE ; Russell "82 a Fl reap 8 RE barra i ars M 
Sunflow:: County Junior C RMN Es cae kph sted ice ren ene to aovidi s “73 age College » FTOY......- treteereeesen cress sAN 
Whitwo A eee Wee St. ME obs fer, ors s08 050s ses M 
hitw College, Rveskaacon” nen Sale sper soe s. : St. Jone Callen ge gaa RR ee Gh vena sae Soon cd A-M 
CEE RS i RL HU S St. Joseph’ ege, Brooklyn. RRO ghee OE ae M 
Peewee S > oseph’s Colle YMe eee ee eee sees FA re 
soak College, Fayette MISSOURI o Lawrence rae alo bees SOTO hh ath aaa = 
Sbviatian | Coe» Dae eaghi t St. Ste ’ , ae st. ctsgetest  gal la g t la s 
poets: oleae Columbia... ... os tee Cathey Ay A-C Skidmore ox egy Annandale-on-Hudson Fe Gliteig sua ved alee ds: : M 
Drury | a s ollege, Canton..... cece tees ee eeeeereeenia C Syracuse University aratoga Springs....... Wovcdandaucdpateabaten “AN 
Juni ton College, Canton. ....002.0.2...cecsesssseseeeteces Union Coll Xo > se Ra ROR RRSP RS M 
ior ( ve of Flat Riv ae pesainles bib bia 2 0 5 Cc Uni sUinivesity. SytBCUME.....0--0-+-+erswvennnetnerseecee: M 
Junior ( é a ee ee 5 nited States Mili ee ee are 
mall -ge of Kansas, City,” at River oes eee eens we Cmeomeey: se a Soe SER” ee a ech sas cone 
* 4 . d yoc 1001,* a Nt os. gauche anne. Ini % ° l: cademy, West Point.........0.2.s0000005 “3 
Linden» College St. Charles: 20 eco cao Mari as C Vassar’ College, Poughk ala coi cereentegeescereenecaneceecc Mt 
sonal State Teachers College “ees es sv nha SRE : Wagner Meseocial ae SET ee eeeeeeeeeeeeeeeeeeeeee eens a= 
Missour' S aa i College Rendenay, oa tacit atest ¢ _— College a SREP a eee ‘A-M 
ten: Ce, ers Coll , EY ac asa ice = Jilliam 1 ea ean asec aR a ae ' 
eet co Teachers College me nce Pes daees “sens7 e363 C eae ABER onsvsnves nest cen cdvieestededesreet - M 
Mi x > eachers Cc . rest), prin ak en” ale Gila {- 
ee ; alley College, an oh ued wise nei TH Cp BA a" Cc Catawb ORE EOET RMON me Oe eee - 
Principia cc, Peeve NT abet bs dens ANS Sis ae Bees C Cote. College, Salisbury . LINA 
St . a, * 2 Loui Serer rere son | ‘oO. lege, Da DUTY ee rece eee errr eee ereeee 
ye >: ollege,* Columbia beeeeteveeeeeieeeeenerienrerenen A-C a niversity, —— eM eS ee Rete ee Ss 
St. Louis U Junior College,* i eesk ee Cc Flo University, Durham... 5.0 e os eeecceeceeeceeeeeeees A-S 
on is University, St. Shes 1 a RES Saba Naa Renee ar C | atl bent Elon College. ND init ths ines anne 64 done A-S 
Dither llege, rsity,, St. Lowtis-......0.eeeeeeeseeeseeess ei ieeaes 4 sboro College, College. «ees eeeeeeeeeeees PERSSON 1 SRS Ss 
Teachers College of Kansas City oe BP RPA! Sp PB PE pee tig sora: m, Greensboro. ........eeeeeeeeeeeeeseneeeeeens S 
Madiact. of Missouri, Columbia ansas City......... igs ieee aah c a College, Hickor ¢ LEER AONE OR 8 SAE RR SRD ee Ss 
Webster n University, ogy on RDA a ee signer - C Bere ae ers Hill, \ LRA ea Br on AB al ween el etl s 
Jentwort! gg tl ae ete eae ; N “a \ hey gga ants blero eben ) 
Wettorinctec Come Academy -y wipe ceeeneeeeeeceenereeeeeeas a hae ae Bs Raleigh nanan nn owes eee cteceteseseeees S 
William Newell Coffe Fulton. ..... Mi, a iiicks na vane elenucout ,” Salem Callene — College of Re icetitne case [eee st 
wiiam Je ege, Fulton. -.....cecsevsseescesiseceseresetes lege, Winston- mo am Le bidinhen sins <ae Ss 
illiam Woods College,* Fulton De I ee ade oe cle hans o a¢ ravers : Schoo," Raleigh. Sd SRG & Ae gy berate d Engineering, Raleigh S$ 
Peer yet rere brani 4 rsi 7 1 Jaeweds cen ease eoeee < 
wee ee é Wake Sorest College ye ge OS RAE ge ee . 
sg pe: Union Colleg Rohan NIN iy GS Co goa a vss 4c eseudua ses AS 
Montana State C sad elena SOUR as a. we 
M 4 ~ e olle Tage TR as Ne : he s 
ke harles ig ee La RES TERIG GE Ae aa A cw ane genet College, scliatiaes et Sug 
Mo MMM OS ies cote) ¢ obs ROE aKa Ce er ater ae 
Stan rc ee eee atm bey Seale nine ete i 2p Br cart . % University “of Nerth Dako Bee Se Cc 
State Universit Oe ee ee eae akota Uni CONT SAE 8 BRE SG EM le ° 
sity of Montana, Missoula............s.ccccccceceeA W versity (Grand Forks)........... AG 
; sup sah dagen ine ‘-c-w Antioch OHIO tal 
Creighton Universi NEBRASKA Ashland Con Yellow Springs. .. 
pume College Cae” Omaha....... Baldwin-Wallace ra vena AR LEEPER IRS et Be Ney Sache c 
astin . : "Cee a ee ae . ‘o lege, TIE LOR F OE He Dia eevee 
Bimlogs Mga Maaiagps 1 shitarsr2?tostctcceateeencet at Cc —— Green State 7 Se. cin tenaedtbt date fieiceye’ tee - 
+ ay a W esleyan end bo Se semann nate ee ne Merge ig Colueuiens NRE NRES “SE ih 8 ele el la A-C 
University ege,* Lincoln.. ’ REARS Tokio BY awsiace, Me ae University, Coleamibata «ass nas <i eeeteeveaessceeses sees C 
sity of N foil dad gapanconny eh acearinn ken aee ollege of M PIPE SSS MR Oe ee 
Gbeiaiin; WAMU s6i 7; Os vucecsdcadicsscsueeds aa C Pe of Mowat St, Joseph-onthe-Ohio, Mount Si “Joseph....... pe C 
EERE, FP sepa ee ge ae ae eniso . er, Finis cos ose . Joseph...... spe 
ee NEV A-C Heidelle Univeralty, GOON. 2... 2... olessececae cece ‘ vee ie 
Sity of N ADA - berg College Tiffi ritene hae Rét towers A-C 
a ale evada, Reno..... See + omy College, ge, Tiffin... .+0-20eeseeveeacs eee Oe ee eee ceee AC 
errr Pere eT eae pee x n Carroll University, Clevela Osea eiRs Po es ie DY tenet A-C 
enyon College, Gatnbier NN eo vice nok asteen ts ve evi A-C€ 
npgengsegeeerter ae morbenetes sn97 a ¢ 
Rs cena AC 





*Junior College. 


** Dropped fr i 
om membership, effective September 1, 1932 
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TABLE 1.—Approved Colleges of Arts and Sciences and Junior Colleges—Continued 


Jour. A. M. 
AvG. 27, ist 
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— oP eS 
Vame of College and Location Authority Name of College and Location Authority 
Lele. disie Conge,- Paynes «i005 oie Gon a5 bs 0s incwee scons ounn A-C SOUTH CAROLINA 
PERSSON ACOUEE:  RENOUN oon no 5 os 6h ew hod od Kaela een Saw pie eeer A-C Clemson Callens, Ctemabe's . oo. oo. cc dee s 
eran Lie oc i a Oe Ce er ene ee re AC Gabe Colles, Martell. oa5 55s kn cence ccccustec. § 
DROUIN SI CONE, MEMOMOR 6 osc 06k heb eka wees SekeVewass vou A-C College of Charleston, Charleston... ..<..0.00s0cscccecesce.c.. S 
Midekingnm Comege, ew SOWOOIA. oo osc Fa Saco sn cvs eces sesacccsic C Converse College; Spartanburg... .....-..ss00000cece. cea... ce AS 
PEGETS Comme LOG, TOW TG e560 Sie ee eas o's bw dw 50. coe eV els eee Cc Erskine College, Due West..............00- a S 
cal ne eT ey eee Foe my A-C Furman Univetalts, -Greendille. .:...5 .06.55580ssectceeee... ae AS 
Chie Bente <7aineraity, SH. 5 oo 555 ok nk ches h caseh ass bens 2s 08s A-C Limestene College, Gellman, o.os< cos isessvccinehecesseks.,. a § 
LD SICOOPUDEE, MANN <5 o Niny oo annie Hd sows Eso Ko a kaa eh evan A-C Presbyterian College of South Carolina, Clinton................ ee S 
Ohio Wesleyan University, Delaware... 6050.5 scc cca sc ccansencssses A-C The Citadel (The Military College of South Carolina), Charleston... S 
Otterbein College, Westerville... .........csscesssecesccesessiens A-C University of South Carolina, Columbia.............0..es00.0..., AS 
LHEVOEGLY C5: BACON, TARVOR) 5.05 5 5 igh ahs b ceses eg crn tap eees wn A-C Winthrop College, Mock PM. ...<...- ccc ccccscarcevicssn.... 2 AS 
Universny. of Cancinaats, Cimctnet.... 5.0555 0 kcs sive an acheXersawehe Cc Wofford College, Spartanburg.............ceccccececceececee.., AS 
CJmROREEr OE CRUOON, SING OR nis o's aka ease eds wie bs neers Cc Ks 
University of the City 05. Us NOs Coo salen hk oo. Sas «a aS Cc SOUTH DAKOTA 
rat ae oo no eh es Set eo age eres P+ Augustana College, Sioux Falls........ bake sbes Coan: Cc 
Mee te ” tiie Mi Re ay ee 4.c Dakota Wesleyan University, Mitchell...................005.. Cc 
an ee PENNE E HOME so Ra CL a Ae 2 Keidesenbake nts , SET CNG SIRs 5's koa abso 804 98's 0. 509d pee. Cc 
Wittenberg College, Sorimafield.. . .. ..ccicccoesccvcccccsved settee A-C Stews Belts College,* iM C 
Xavier University (formerly St. Xavier College), Cincinnati........ Cc South Dakota State College of Agriculture and Mechanic Arts 
f UOTE S 5 ciaid s 4:0's' bb oe kh ca ho be tp ee hee ee . .. ae 
OKLAHOMA South Dakota State School of Mines, Rapid City............ ae 
Northeastern Oklahoma Junior College,* Miami.................- G Cc University of South Dakota, Vermilion...................05-..... AC 
Oklahoma Agricultural and Mechanical College, Stillwater.......... Yankton ‘College, MAGI <. <6.o0s 5's bso nbn Se ee Cc 
Oklahoma State College for Women, Chickasha.................... A-C 
Panhandle Agricultural and Mechanical College,* Goodwell......... Cc TENNESSEE 
Phillips University, Enid. . Canela Bisiee se De Milan «si mee tele eaa ene Cc Carson and Newman College, Jefferson City............+... s 
ec naar = swags Thapagag Te tee ee aaa eo eatin ae eid ee * East Tennessee State Teachers College, Johnson City......... S 
4 7 La eee pe oes er ek oF OMe Ir ame Fisk . LiGivereity, . TORU ik 5 6 6 5 5 ance ecdeS psoGRER was. an 
OREGON George Peabody College for Teachers, Nashville.............. . AS 
et Hiwassee College,* Madisonville...........ccccccccscccccces S 
Albany. College, Albany ... 00 000000 sisleeetes sisninsed sevccsseeseyees Ww Maryville College, “Martyville.ii i icc ccc ccctucousdveotivces: S 
Linfield College, McMinnville. ...........cscscssccccsvcccsscccces W = Middle Tennessee State Teachers College, Murfreesboro....... Ss 
peoent en See: ee: ee ea. ss vc ck dws cnt ech wemoueeen W Nashville Agricultural Normal Institute,* Madison............ S 
Oregon Agricultural College, Corvallis...............0..eceeeeeees A-W SOMO RNEET DING 9 isi oe Ki wine ed 60-400 06 ae be CERES. o » S 
Oregon State Normal School, Monmouth.....................-000- WwW Tennessee Wesleyan College,* Athens.............ccceeceeece S 
Pacific: University, Forest Groves. «oo ei osaceeeescccs sen sissicavees W = Tusculum College, Greenville..........0.ccceccacceecceeeucess ae 
ee REE DOP eee er re tee University of Chattanooga, Chattanooga Sd ed ce atte eee. ~~ 
Southern Oregon Normal School, Ashland.....................00. WwW University of Tennessee, Knoxville ...........-ccceeeceeeee. . 
eae DOCU a Me CORI ois 5 68 6500 85s oe chads Necsuekokwes WwW University of the South, Sewanee..............ccecececccces . —_ 
University of Oregon, Eugene.........-..0..eeceeeeeee eee eees --A-W Vanderbilt University, Nashville. ...........02.cccceeeceeeccesees AS 
Wiltamnatte: Timi POresty TIONG so ds s.o'6s a 6in-s von nn 016.0 ss clea lemon ease A-W Ward Belmont School for Young Women,* Nashville......... y S 
West Tennessee State Teachers College, Memphis............ . Sea 
PENNSYLVANIA 
Aietets  Celles |) See... sinc soak OER ee Osake sos Ptibnweee M TEXAS 
Allegheny College, Meadville... 2... .escceee esses cee ee eeeeeseese+A*M Agricultural and Mechanical College of Texas, College Station. . 
Brg Dine TO CP URE i oko Ce Salen és esis v.cesuwess see A-M Baylor College for Women, Belton................ceeceecee- 
Bucknell University, Lewisburg...........-. 2002 ce eee e eee ee eee AM aghor Uaiariita: Wee cn 6 sae oie cio ino ns on be doe Os 
Carnegie Institute of Technology, Pittsburgh....................4. A-M Brownsville Junior Caen,” Brownsville... .... cs cceced incase: « 
Dickinson College, Carlisle. | aS R95 LPS EOD WORD SC SSG 8 6 9 0ik0 S O8 eR wee A-M College of Industrial Arts, Denton.............ccccvcccecccs: 
Drexel Institute, Philadelphia. TARE Ca ts a le RM Rta he 2 TE A-M = East Texas State Teachers College, Commerce................. : 
Franklin and Marshall College, Lancaster... 6s. eee eee ee eee eee eens A-M Incarnate Word College, San Antonio.................-.000 _ 
Geneva College, Beaver Falls... ... 0... .seeeeeseeece seen eeeeeees M John Tarleton Agricultural College,* Stephenville.............. 
Gettysburg College, Gettysburg FS SF Oe AE Se ED RR OR Serene ey ee A-M Lon Morris College,* Jacksonville..............ccccccccceces 
Grove City College, Grove City. . 1... esse eee cece eee eee e cence ees M Mary Allen Seminary,” Crockett. «0.0003 cccccccsbeccdeeesces. 
Haverford ( ollege, Pe ets ee Ee eA North Texas State Teachers College, Denton............2e.e00000- 
ee ee eee eer oe M Our Lady of the Lake College, San Antonio................. _A 
Juniata College, Huntington...........-++-+eeeeeeeeeeeeeeeeeeees i Blew: eta, TAs, «ssc nconess> ssnas-ssckase ces. - a 
Lafayette College, Easton...........ssesseeseeseeee reece eee eeeeeed A-M Sam Houston State Teachers College, Huntsville.............. 
i.a Salle College, Philadelphia... ...... 0.6... see eee e eens eeeeeees M Simmons University, Abilene. ............ssseseeeccccccceessees 
Lebanon Valley College, MUR o kaincvavns sbua Vie des se eCetecdee M Southern Methodist University, Dallas...............eeee0--- _A 
Lehigh Univereity, South Terme sas 0050s les oe Use Vas soa A-M South Park College,* Beaumont..............cccccecceececees 
Lincoln University, Lincoln AOMMNONED 50°05 w0-g,6 nae oe Sem chara arenes M South-West Texas State Teachers College, San Marcos...........++ 
Marywood College, Scranton (bed sein'biaa eae oe ars bea eee M Southwestern University, Georgetown..............ceececececeees 
Mercyhurst College, Erie... ..-.... see sseeeee ence cent eeee eee eees M Stephen F. Austin State Teachers College, Nacogdoches....... 
Moravian College (for men), Bethlehem..............0.0+sseeeees M Sul Ross State Teachers College, Alpine............00ceeceeeee0008 S 
Mt. St. Joseph College, Philadelphia... 6:00.50 csesiescccsciiisievenaess M Texarkana Junior College,” Texarkana. ..... 2... ci eaceseees+ ss ue S 
Muhlenberg College, Allentown... ..... 00. -.esceeeeesee sence e eens: A-M Texas Christian University, Fort Worth...............00000000005 A-S 
Pennsylvania College for Women, Pittsburgh..................002. M Texas College of Arts and Industries,** Kingsville.............. S 
Pennsylvania State College, State College...............ccecevccced -N Texas State College for Women, Denton................0..20000% S 
Rosemont College, Rosemont... 1.0.00. sssceeeee cece seer eeeeeeee M Texas Technological College, Lubbock............2...00eeeeeeeese# Ss 
Se, Jonuph’s. Callege, Fama «5 oss ncas'es oss 00,0 cua sae cea M Trinity University, Waxahachie.............00.ccceccceuceucecess Ss 
Se Tien Cees I so 2 5.0 vee ke 6 52.6oe kee owen eee M Tyler Junior College," Tyler. és. os ccccdedvcss ogee ae S 
Sa. WER CH, advo a vn 5 94.6.0 bo 6008 Verano ctsavasueee M University of Texas, Austin... 5 cc. cia cc odes csc cdbnec Oubisss 0 AS 
Seton Hill College, Greensburg... ...-. +++. seeseeeeeeeeeeeeeeceees M West Texas State Teachers College, Canyon...........0s0ec0e0008 Ss 
Susquehanna University, Selinsgrove............c0ssscccccccvcene M 
Gwarthendre Calbens, TiRrttes 6A Fo od. 0 hate 008 000.000 05 ore aan ed A-M UTAH 
on , = a2 > , Ste 4 
1 emple I niversity, ! I icin act's wed aby vine +06 vain cwldan M Aericalterel Callens of Uti. batss..........02 ee A-W 
Phiel College, GirGemvithe s «o's 's00i00 cbc ci goed sews ese bevesedecicecdeaas M - “ Fait : ‘ A-W 
University of Pennsylvania, Philadelphia....................0e000. A-M Brigham Young University, PrOvO... +++... sees eeeeee Gs. Se Ww 
Uatewraiee of Pieper: POOsROtUR,. « :< nnn dabihanes sets csswnGawden A-M Snow College, _ Ephraim ag stings Be Bee ee et eee 
Ursi Coliewe, Collegeviil A-M  _—sUnniversity of Utah, Salt Lake -City..... 00.0.0 ciecccccpesucsssses A 
rsinus College, Collegeville. .........:seeeeceeceeeeceeeeeeeceees - ~ W 
Villansen *Cleseees ~ FOR 6.c:0:0 65.0: sd iste the betbi ns eos 050800 veh M Weber College,” Ogden. .... 1... .esseeeeeeeeeeeee cee seeseeeeees 
Washington and Jefferson College, Washington.................... A-M 
Westminster College, New Wilmington...............cccceceeeees A-M VERMONT 
Wilson College, Chasboraburess 6 iio ss oc 90 ai vo Us cere vcviviareens A-M_ Middlebury College, Middlebury........... POET Peres fe ER AN 
University of Vermont, Burlington..............cccceccecceeceers A-N 
RHODE ISLAND 4 
Brows. Univovalty, Prowse ici 05 05 60hb4 cats ra brea wa A-N VIRGINIA 
Pembroke College (Women’s College of Brown University), Provi- Averett Colless,*: Danville ..icciiccc cc ci ecesk cease eee . en 
GOMOD 5.0.0'60'5.0.0.0 0 0:020:048ckw ss 00d cheeeeens oe eeniens ewe: A-N Bridgewater College, Bridgewater................ cc cee eeee creer? $ 
Rhode Island State College, Kingston........... pie Sw steed bts o's ahg N_ East Radford State Teachers College, East Radford........ fi ice s 
Fis me tein 0 Mladen sect 


* Junior College. ** Dropped from membership, effective September 1, 1932. 
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WEST VIRGINIA 


Date Cee” Me an os ois ec ahc dns scccadeccnceudes son's A-C 
Concord State Teachers College, Athens............. cee ce eeeeeees Cc 
Mareeall Collewe,  TEGRGRGIOR ign soso cnc ccc ce nchigboas saedecvessvees Cc 
PE Bee TE A aos os cee cae Sepergeeccssedededeavevs [ 
West Virginia State College (formerly West Virginia Collegiate 
Ms Se cee re cs eccnéuskadieagssetencshet peels} 
West Virginia University, Morgantown..............0.0eeeeeeees A-C 
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eet Cs SS ak wk 55 ieee 0 aa le Cea Bs Siw bo MSR S hed od Oe A-C 
Capeed > Ces iho i 654.00 5 edo es As oe OKA Se MOSSE ce HO ee A-C 
La Crosse State Teachers College, La Crosse.............-00e0eees i 
Lawience. Cilieie, ASG. Bs 5 ioe Salas ced deedeeeadeeasesaoee A-C 
Marquette University, Milwaukee..............-ccecceeeceeeeeees A-C 
Milwaukee-Downer College, Milwaukee.............00eeeeeeeeeees A-C 
Milwaukee State Teachers College, Milwaukee..............-+.005- c 
Mount Mary College (formerly St. Mary’s College, Prairie du Chien) 
DPR 5 ok Scare KR SOREN ocd O56 SOTERE KER ROEEGE ERR TA Cage ( 
eas Se Nai koe h st isica so eeiely coins oisinedgenawerdeses A-C 
Gente: Teachers Cami CMU soo ok « oiccnie 5 86g eodens qucteesevtas Cc 
SE DONNER. DUMMIES go ch cece cedandscescevdadcsedsecespe = 
University of Wisconsin, Madison.............ccceeereceecececes A-C 
WYOMING 
Waabirite GE Vi sey. LACWER SS <0 oo. cin od cis c Ciecivbinescacscceees A-C 
CANADA 
DReGAh Rises DOO a oh bc 606 kee tcde ad beeen eral acceesoese A 
Wyekbveriiie Wl Tem TONG. 6 win os oe Ee ok oe eae oc eeneees A 
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Minimum Standard of Education Preliminary to the Study of Medicine 
Revised to September, 1931 


imum requirement for admission to an approved 
llege is a four-year high school education or its full 
and sixty semester hours of collegiate work, exclusive 
and physical education, extending through two years, 


vo weeks each, exclusive of holidays, in an accredited 


he subjects included in the two years of college work, 
in accordance with the following schedule. *° 

nistry.—Twelve semester hours required of which at 
semester hours: must be in general inorganic chem- 
ding four semester hours of laboratory work and four 


SCHED( |. OF SUBJECTS OF THE TWO YEAR PREMEDICAL 
*COLLEGE COURSE 
Sixty Semester Hours ¢ Required 
Required Subjects: Semester Hours 
Chemistry Gai. ss de Sais Sree Vou ed ane e hes ER EE 12 
Physics (Be oxic ask ues ob a cha cies ie Lee 8 
Biology OP -65 hnccoa 4 otha cob pends Cae dbtesan hau 8 
English composition and literature (d)..............- 6 
Other nonscience subjects (€)..........0-ebeeeeeeeeee 12 
Subjects Strongly Urged: Semester Hours 
A modern foreign language (f).............-00e00: 6-12 
Advanced botany or advanced zoology............... 3-6 
Psychology and Cove ack ew kh Ree es Koadeseruake 3-6 
Advanced mathematics, including algebra and _ trigo- 
NOMONEP 5.5L nk POR RWS ys wd SERUM Eos Ss KE owe SKE 3-6 
Additional courses in chemistry................200- 3-6 


Other Suggested Electives: 
English (additional), economics, history, sociology, 


poli 


tical science, mathematics, Latin, Greek, drawing. 





_ +A semester hour is the credit value of sixteen weeks’ work consist- 
a of one lecture or recitation period per week, each period to be not 
ess than fifty minutes net, at least two hours of laboratory work to be 


considered a 


s the equivalent of one lecture or recitation period. 


semester hours in organic chemistry, including two semester 
hours of laboratory work. In the interpretation of this rule, 
work in qualitative analysis may’be counted as general inorganic 


chemistry. 


(b) Physics.—Eight semester hours required, of which at least 
two must be laboratory work. It is urged that this course be 
Preceded by a course in trigonometry. 


(c) Biology.—Eight semester hours required, of which four 
must consist of laboratory work. This requirement may be 
satisfied by a course of eight semester hours in either general 
biology or zoology, or by courses of four semester hours each in 
zoology and botany, but not by botany alone. 

(d) English Composition and Literature—The usual intro- 
ductory college course of six semester hours, or its equivalent, 
is required. 

(e) Nonscience Subjects. — Of the sixty semester hours 
required as the measurement of two years of college work, at 
least eighteen, including the six semester hours of English, 
should be in subjects other than the physical, chemical or bio- 
logic sciences. 

(f) Foreign Language—A reading knowledge of a modern 
foreign language is strongly urged. If the reading knowledge 
of this language is obtained on the basis of high school work, 
the student is urged to take another language in his college 
course. It is not considered advisable, however, to spend more 
than twelve of the required sixty semester hours on foreign 
languages. 

(g) In General.—This premedical course in both quantity and 
quality must be such as to make it acceptable as the equivalent 
of the first two years of the course leading to the degree of 
Bachelor of Science or Bachelor of Arts in approved colleges 
of arts and sciences. 

A list of colleges of arts and sciences approved by the 
Council on Medical Education and Hospitals is revised and 
published in this issue. By an approved ‘college (of arts and 
sciences) is meant one whose standing has been vouched for 
by some standardizing agency in whose methods the Council 
has confidence. Colleges of liberal arts and sciences which have 
been approved by their district association, or by the Associa- 
tion of American Universities, are considered as acceptable to 
the Council on Medical Education and Hospitals. Other col- 
leges of known reputability may also be considered where the 
students present extra credits and exceptionally high grades. 

Premedical college courses given in or by professional schools, 
by normal schools, or advance years taken in high schools, will 
not be considered as acceptable unless the student’s credentials 
are certified by the registrar of the state university of the state 
in which the college is located, as the equivalent of the first 
two years of the course leading to the Bachelor of Arts or 
Science degree in colleges approved by the state university. 
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PART II. MEDICAL EDUCATION 


Executive officers of medical colleges have con- 
tributed the reports on which the following statistics 
are based. Acknowledgment is here made of their 
splendid cooperation. 


DEVELOPMENTS IN MEDICAL EDUCATION 

In 1928, the Council on Medical Education and Hos- 
pitals discontinued the classification A, B and C, as 
applied to medical schools, listing them thereafter only 
as approved or unapproved. ‘There has been some 
confusion since that time in the use of the terms “class 
A” and “approved,” so that in view of the fact that 
the term “class A” was still being generally used, a 
ruling was passed in June, 1931, to the effect that 

The terms “class A” and “approved,” when used in refer- 
ence to medical colleges, shall be synonymous and may be used 
interchangeably. 


TABLE 2.—JMedical Students Shown by Classes 


Enrolled During 1931-1932 
theo 





Name’ of College Ist 2d 3d 4th Total 
University of Alabama School of Medicine.... 51 56 Su - 107 
University of Arkansas School of Medieine.... 50 54 48 46 198 
University of California Medical Sechool....... 61 56 57 57 231 
College of Medical Evangelists................ 116-106 92 78 392 
University of Southern California School of 

SOREN . os caneasdndekbaktadaeesbecies vaiosee 54 44 30 mS 128 
Stanford University School of Medicine....... 53 48 45 49 195 
University of Colorado School of Medicine... 60 47 47 54 208 
Yale University School of Medicine............ dd 57 29 z4 195 
Georgetown University School of Medicine.... 157 153 145 143 598 
George Washington University School of Med- 

Re SER A tO Le er 86 75 64 5 283 
Howard University College of Medicine 64 49 50 55 218 
Emory University School of Medicine........ 61 42 54 53 210 
University of Georgia Medical Department.... 40 39 37 38 154 
Loyola University School of Medicine......... 149 130 102) «2119 500 
Northwestern University Medical School...... 125 130 149° 151 555 
University of Chicago, Rush Medical College* .. if i. 307 
University of Chieago, The School of Medi- 

cine of the Division of the Biological 

MC Pe Teele Tep) Str es ie te és Je 289 
University of Illinois College of Medicine..... 75 61450146 128 589 
Indiana University School of Medicine........ 121 114 = 104 91 430 
State University of lowa College of Medicine. 100 8&3 98 98 379 
University of Kansas School of Medicine...... 70 70 56 58 254 
University of Louisville School of Medicine... 91 74 89 86 340 
Tulane University of Louisiana Sehool of 

MOGI vin nseau vars whdstwescl nis eethrsvones> 125 122 126 110 483 
Johns Hopkins University School of Medicine. 70 70 72 70 282 
University of Maryland Sehool of Medicine 

and College of Physicians and Surgeons.... 114 115 88 103 420 
Boston University School of Medicine......... 70 58 °54 52 234 
Harvard University Medical School........... 125 119 136 1937 517 
Tufts College Medical School.................. 124 102 123 116 465 
University of Michigan Medical School........ 128 120 133 33 514 
Detroit College of Medicine and Surgery...... 102 75 71 67 315 
University of Minnesota Medical School....... 130) (137 86 112 465 
University of Mississippi School of Medicine.. 26 27 = e> 53 
University of Missouri School of Medicine.... 45 42 6 4 93 
St. Louis University School of Medicine...... 162 130 115° 107 514 
Washington University School of Medicine.... 80 72 92 89 333 
Creighton University School of Medicine...... 97 67 73 51 288 
University of Nebraska College of Medicine... 98 S4 74 80 336 
Dartmouth Medical School...................+. 17 23 > a3 40 
ee ee a” ee ee 39 23 31 27 120 
Long Island College of Medicine.............. 113. 108 105 «6107 433 

















The University of Mississippi School of Medicine 
still continues on a very uncertain basis, its approval 
being held in abeyance until the effect of recent changes 
can ‘be determined. A new governor has been elected 
and a new board of control for the university created, 
The former chancellor, Dr. Alfred Hume, has been 
reappointed. In order, however, to balance the budget, 
the appropriation for the university has been materially 
reduced. What the effect on the medical school will 
be is not yet known. 

STATISTICS OF MEDICAL COLLEGES 

Table 2 gives the figures for the academic year 1931- 
1932 for the approved medical colleges in the United 
States shown by classes. The total number for the first 
year was 6,260, for the second year 5,462, third year 
4,932, and fourth year 4,885, or, respectively, |6, 76, 


Enrolled During 1 1932 
— 


Name of College Ist 2d 3d th Total 
University of Buffalo School of Medicine..... 83 64 6 tl 2% 
Columbia University College of Physicians 

EPI Re pre 115 +100 91 02 408 
Cornell University Medical College............. 69 52 58 GO 239 
New York Homeopathic Medical College and 

BUOWOE THOME | ac vincccadhccpébcnsatdcacssics 87 89 75 Sl 832 
University and Bellevue Hospital Medical Col- 

RO A SO EEE BE PEE TP 140 101) 122 16 479 
University of Rochester School of Medicine... 50 48 38 6 «172 
Syracuse University College of Medicine....... 53 33 40 ij 188 
University of North Carolina School of Medi- 

CRD 5 conceding toakensckesieieiiesiamiertibekans 38 37 ve . 5 
Duke University School of Medicine........... 64 46 19 18 17 
Wake Forest College School of Medicine...... 3 28 i > A] 
University of North Dakota School of Medi- 

ONO coeuhncbet aemaendbecakiisoed auibices unas 28 27 te 53 
University of Cincinnati College of Medicine... 90 75 75 7 «307 
Western Reserve University School of Medicine 78 60 62 8 258 
Ohio State University College of Medicine .. 100 86 75 B88 
University of Oklahoma School of Medicine... 69 64 56 ‘7 = 236 
University of Oregon Medical School.......... 66 67 55 8 286 
Hahnemann Medical College and Hospital of 

PIE 3 Sicvecsinsbe-s odceenthuelnicalassesa 141 #113) «115 12 = 481 
Jefferson Medical College of Philadelphia..... 158 138 140 14 580 
‘remple University School of Medicine......... 1145 ll 114 is 448 


University of Pennsylvania School of Medicine 120 108 140 3 BOR 
Woman’s Medical College of Pennsylvania.... 51 25 
University of Pittsburgh School of Medicine.. 67 65 62 0 
Medical College of the State of South Caro- 








OR TO eG ERE ES: FY Sa A 41 30 40 33 144 
University of South Dakota School of Medi-_ . 

CUNO icedteseeqesedssens Cavs oeeedith ceretand tre 21 21 in oa 4 
University of Tennessee College of Medicine.. 147 76 88 128 4 
Meharry Medical College...................000 56 40 45 51 192 
Vanderbilt University School of Medicine...... 50 45 42 3 790 
Baylor University College of Medicine........ 10 938 77 6 356 
University of Texas School of Medicine....... 108 83 66 71 
University of Utah School of Medicine........ 3533 +3 i 68 
University of Vermont College of Medicine.... 43 37 39 «#37 6 
University -of Virginia Department of Medicine 69 62 59 ‘1 2 
Medical College of Virginia.................... 93 ~=«8i 9 9% m8 
West Virginia University School of Medicine.. 81 61 a -. ane 
University of Wisconsin Medical School...... 104 «111 50- 53 318 
Marquette University School of Medicine...... 7 66 56 62 2 

Totes tor WM ak. 68 Sak d. ie ... 6,260 5,462 4,932 4,885 22,135 
Dota Boe “Wiss Sees Leskidecs ces 6,456 5,538 5,080 4,908 21,982 














* School operated on the quarter system, and students are not promoted by classes. 


EVENTS OF THE YEAR 

The University of Missouri School of Medicine, 
which last fall inaugurated clinical teaching and offered 
a third year program of instruction, has been com- 
pelled to defer the establishment of the fourth year of 
the curriculum. For the present, at least, it will con- 
tinue to operate as a two year school. 

The University of Southern California School of 
Medicine, by means of its affiliation with the Los 
Angeles County General Hospital, Unit No. 1, has 
been giving instruction to its third year class. The 
Council, at its meeting on May 8, 1932, voted 

That the course for the first two years as now given continue 


to receive the Council’s approval and that the curriculum out- 
lined for the third and fourth years be endorsed. 





148 and 123 fewer than last year. The total enrolment 
in the various medical colleges in the United States and 
Canada, as well as the number of graduates (men 
and women), graduates with baccalaureate degrees, 
teachers, tuition fees by classes, name of executive 
officer and the date of the beginning and ending of the 
session 1932-1933 is shown in table 7 on pages 738 
739. The figures in this table in heavy type are the 
totals for each of the states. These are also shown 
collectively in table 3. New York, with the largest 
number of medical-colleges, was the first in the number 
of medical students, having a total of 2,649; Pennsyl- 
vania was second with 2,401, and Illinois third wit 
2,240. There were 630 graduates in New York, 581 m 
Pennsylvania and 497 in Illinois. 
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FIFTH YEAR MEDICAL STUDENTS 


The fifteen medical colleges in the United States and 
Canada which require a fifth, or intern, year before the 


Tan.e 3—Medical Colleges, Students and Graduates by States 

















MEDICAL EDUCATION 


of deaths in the medical profession. > 


United States has steadily increased, as shown in chart 
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NUMBER OF MEDICAL COLLEGES AND STUDENTS 
The total number of undergraduate medical students 
in the approved schools for the session 1931-1932 
(table 5) was 22,135, an increase of 153 over last year. 
This is the largest number of students enrolled since 
1905, when 26,147 students were in attendance at the ¥ 
160 medical schools then existing. The increase of 153 . 
students over the previous year, however, is less than 
one half of the increase noted in the corresponding 
gain in 1930. 
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Chart 1.—Showing the increase in medical graduates and the number 


NUMBER OF MEDICAL GRADUATES 
Since 1922 the number of medical graduates in the 








1. The number of graduates in 1932 exceeded those 
of 1931, and while the number of deaths in 1932 can- 
not be determined, it is believed that the graduates will 
represent about 50 per cent more than the loss by death 
in the medical profession each year. 









State No. Colleges Students Graduates 
Oe WEE Ter ere ey ere 1 107 aed 
— Pe re ER ee 1 198 46 
CalifOrnin.... 06sec eee ee erences eeeceenees 4 946 130 
ColoradO........cerccccsceccesecsecseccss 1 208 53 
COMMECHICUE... cc cece e eee ee eee eee nee eeeees 1 195 44 
District of Columbia 3 1,099 246 
Georgia... ...seeeeeeeeee 2 364 93 
BEGEIS,....... se deiepnegasbnennseeean iad 5 2,240 497 
INGJANA... ......eccveccccccsceccevscesaces 1 430 4 
JOWS........-ceccccvccrccscacaseeveseceses 1 3.9 99 
KaNgas........-ccccdecccrecccscctsccecvees 1 254 53 
MAMLUK ......ccecccbevddeenssessvawenes’s 1 340 88 
TOUISIAN.......ccccccecvacsesesceveeneses 1 483 1638 
Maryian(!.......cseeussvecncemiepesdsenens 2 702 168 
Massacl) £B.. ccuduetehte tenho ave epee’ 3 1,216 305 
BEMRIGAD.......cccccncaccdesiuendberese ons 2 829 196 
MipnesOt:: ....--cccccesccccccdvecccessoses 1 465 129 
DERMIS i... .ciciecegweccteess weigh eeke duaue 1 53 Ne 3 
Merl... ... ccecceecstanedbuchustenapeas 3 940 192 
MASK ..... ocrncnceuschesssebn peouiuass 2 624 129 
New Hai hIROccs sca vance seen s eaebane 1 40 wis 
ee Tork ......cacdedeeasekoawhs «cane sone 9 2,649 650 
North ¢ IN@in.ss clsecsiasd sebeiebewene 5 281 18 
North D th. «needs neice sobeen wena adibaa 1 5d a 
MN........ ccddpeaetibeda ieee aa ite ean aie > 918 193 
SEDAN 1... . casneens eapedéatheweeawen ss 1 236 47 
DOMNOD...... .ccaccvcnssseapecesesaeeeonacee 1 246 55 
Pennsy!\ Re Kaedugit npscmseaaewetaweutuns 6 2,401 581 
South C IMG... ccnaecdacesensectesaeades 1 144 +} 
South 1D RB. ceshss cidae eee eneneeees 1 42 . 
MOEEC’ . .. ocaukicaehAas senses thankies 3 §21 232 
Texas... 2 : 
Utah... 1 
Vermont 1 
Virginia 2 
West Vir 1 
Wiscons 2 
Tot 
TABLE 
Regv ng the Hospital Intern Year for the M.D. Degree 
Universit’ of California Medical School.................0..0 eee ee 55 
College « {CAGE Ss hk ee baba ps andes ec ccsctencaeees twee 82 
Stanford iversity School of Medicine.................ccceeeeeeeeeee 43 
Loyola | ersity School of Medicine:............cccceccccccecsccccce 113 
Northwesi °n University Medical School......................0eeeeee 123 
Universit f Chicago, School of Medicine of the Division of the 
Biolog cal See icc his cheats ncaa 4 0sB ceva ow ba ca cdeneSpcve 12 
University of Chieago, Rush Medical College.....................004- 154 
Universit f Illinois College of Medicine.................. 60 cece eee eee 124 
Detroit ©: lege of Medicine and Surgery...................0.ecceeeees 65 
University of Minnesota Medical School..................00.ceeeeeees 176 
University of Cincinnati College of Medicine........................+- 60 
Marquett» \niversity School of Medicine..................0ececeeeceee 60 
University of Manitoba Faculty of Medicine.......................0 42 
Dalhousie (niversity Faculty of Meficine..................ccce cee eeee 33 
University of Montreal Faculty of Medicine................2.ecceeeeee 35 
Totul......cagombueeneremkees sua Gude as mide cie aad ane coats se ateleeda 1,177 
Tanic 5.—Medical Colleges, Students and Graduates 
No. Colleges Students Graduates 
160 26,147 5,606 
131 21,526 4,440 
96 14,891 3,536 
85 13,798 3,047 
83 14,466 3,186 
81 15,635 2,520 
80 16,960 3,120 
79 17,728 "3,562 
80 18,200 3,974 
79 18,840 3,962 
80 19,662 4,035 
80 20,545 4,262 
76 20,878 4,446 
7 21,597 4,565 
76 21,982 4,735 
76 22,135 4, 








M.D. degree is conferred are listed in table 4, with the 
number of students enrolled in this year. There were 
1,177 enrolled, as compared with 1,025 in United 
States schools only during 1930-1931. This year there 
were 1,067 fifth year students in United States schools. 







TABLE 6.—IVomen in Medicine 


















during the session 1931-1932 (table 6), as compared 


Percentage Women Percentage 
Women of All Gradu- of All 

Year Students Students ates Graduates 
ROS chides os te Rasa kion 1,073 4.1 219 4.0 
DOs 6 sds wadc ce skate 907 4.0 116 2.6 
Pains Sends Geet evenet 592 4.0 92 2.6 
See cee ee ee 818 5.8 122 4.0 
WO tins sas. ca Retgees 910 5.0 204 5.1 
Wiss < dads kw naseuen 935 5.0 212 5.4 
WE oss bo bs eensnanes 964 4.9 189 4.7 
WOU as bac cave 6s dapeen 929 4.5 207 4.9 
WORDS va ics chtvive's cates 925 4.4 214 4.8 
BO oo. c Boteke ocd nee 955 4.4 204 4.5 
WORE ic bss dc eeenedewes £90 4.5 217 4.6 
WG ins cect ecins satan 955 4.3 208 4.2 

WOMEN IN MEDICINE i 






There were 955 women students in medical schools 







(Continued on page 740) 
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(Continued from page 737) 


with 990 for the previous year, a decrease of 35. They 
constitute about 4 per cent of the total number of 
The number of women students has 
quite constant for the past twenty years. 
208 women graduates this year. 


“REPEATERS IN MEDICAL SCHOOLS 


A preliminary report of the number of students being 
allowed to repeat courses in which they failed was pub- 


NAME OF MEDICAL SCHOOL O% 5% 10% 15% 20% 





EDUCATION Jour. A. M. 4. 


Ave. 27, 193) 


TABLE 8.—Percentage of Classes Repeating Courses in 
Session 1931-1932 for Scholarship 
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neces aa on sanennnegeaiaanann ——— 
= 
sss. 
yeu oi y 3 
Name of College = 8 Soe é 
University of Alabama School of Medicine........... $9 36... joa 
University of Arkansas School of Medicine........... 6.0 1.9 2. ; 25 
College of Medical Evangelists..................0.005 6.9 1.9 11 .,, 96 
University of Southern California School of Med.... 1.9 ... ... Be: 08 
University of Colorado School of Medicine.......... i,k ae 3.7 19 
Georgetown University School of Medicine........... oss ee» 2.1 ae 08 
Howard University College of Medicine.............. 9.4 2.0 2.0 ... 37 
Emory University School of Medicine................ BB... a 
Loyola University Schoo] of Medicine................ 0.7... ve 02 
Northwestern University Medical School............. 2.4 0.8 oo OF 
University of Illinois College of Medicine............ 2.9 0.7 oe 10 
Indiana University School of Medicine............... < ee oa 
State University of Iowa College of Medicine........ 10.0 2.4 5.1 10 49 
University of Kansas School of Medicine............. 1.4 5.7 oo 
University of Louisville School of Medicine......... 3.3 4.1 18 
Tulane University of Louisiana School of Medicine. 4.8 4.1 1. 27 
University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons................... Se 1. ... (ae 
Boston University School of Medicine............: Pr ae — 
Harvard University Medical Sechool.................. ova. OS . OS 
Detroit College of Medicine and Surgery............. en . 


University of Mississippi School of Medicine...... Py 
St. Louis University School of Medicine............. 
Washington University School of Medicine.......... 
Creighton University School of Medicine............. 
University of Nebraska College of Medicine......... 
Dartmouth Medical School.....................e eee ee 
Alhawy MOGwR COMA. ois oss ciss.ces vesiecsccscsnssmes 
Long Island College of Medicine..................... 
University of Buffalo Sehoo! of Medicine............ 
Columbia University College of Physicians and Sur- 

a are A ep CI a Ee Fay 
New York Homeopathic Medical College and Flower 

SUI. io sia sc ccns docanskdssoeheudsccnkasiees caren cua 
University and Bellevue Hosp:tal Medical College... 
Syracuse University College of Medicine............. 
Wake Forest College School of Medicine............ 
University of North Dakota School of Medicine.... 
University of Cincinnati College of Medicine........ 
Western Reserve University School of Medicine...... 
Ohio State University College of Medicine........... 
University of Oklahoma School of Medicine......... 
University of Oregon Medical School................. 
Hahnemann Medical College and Hospital of Phila- 

OUND =. 6ociainys ccabontents dud gdes eceiawiescadte cote 
Temple University School of Medicine................ 
University of Pennsylvania School of Medicine...... 
Woman's Medical College of Pennsylvania.......... 
Medical College of the State of South Carolina..... 
Meharry Medical College...............ccccceecccesece 
Baylor University College of Medicine................ 
University of Texas School of Medicine............. 
University of Utah School of Medicine............... 


West Virginia University School of Medicine........ 
University of Wisconsin Medical School.............. 
Marquette University School of Medicine............ 
University of Alberta Faculty of Medicine*......... 
University of Manitoba Faculty of Medicine......... 
Dalhousie University Faculty of Medicinet........... 
Queen’s University Faculty of Medicine............. 
University of Western Ontario Medical School...... 
University of Toronto Faculty of Medicinet........ 
McGill University Faculty of Medicineg.............. 


ShiimoemivtoudS 


tr 


PSNPNONw; a : ; ; 
SemOnS: to: > 5 winks? > iste se: Sisitstes 





* Sixth year, 4.5. 
+ Fifth year, 6.1. 
} Fifth year, 7.1; sixth year, 0.7. 
§ Fifth year, 3.1. 
# Fifth year, 3.8. 


TABLE 9.—Repfetition in Quarter System Schools 


Session 1931-1932 








Average reported for 1950-1931 and 1931-1932 
6 schools on the quarter system not included 
7:3% above 10% 

23.2% between 5% and 9.9% 

50% between 0.1% and 4.9% 

19.5% none 


Chart 2.—Showing the number of repeaters in the first year class of 
medical schools. 


Number of 

Students 

Name of School Repeating 
Yale University School of Medicine............. Seckcde cadena 6* 
University of Chicago, Rush Medical College..............+.+- 18t 

University of Chicago, School of Medicine of the Division of 

the Biological Sciences................ pease EO Ee 194 
University of Minnesota Medical School..............sseceeee+ 4: 
University of Tennessee College of Medicine.......... aspeaeess 59$ 
TOGKTE: osccks one Setedeevaces Rvaciivnsee ae aioe sresvices meee 





lished in THe JourNAL last year.*. The consolidation 
of the figures for the freshman year with those reported 
for the session of 1931-1932 was published in THE 





1. J. A. M. A. 96: 1498 (May 2) 1931; 97: 623 (Aug. 29) 1931. 





* Four failed the qualifying examination, and two failed the final 


examination. 
t+ Repeated subjects. 
t Failed the comprehensive examination. 
§ Repeated one or more quarters. 
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oURNAL a few months ago ? and are reproduced here- 
with in chart 2. Generally, it may be assumed that 
those schools which have a two year average of 5 per 
cent or less are maintaining reasonable academic stand- 
ards. The percentage of classes repeating courses 
i; shown by individual schools in table 8, referring 
to the session of 1931-1932. The greatest num- 
ber of repeaters are, of course, students who have 
failed in their first year of medicine. Failures in the 
last two years are relatively few. There were no 
students repeating courses in seventeen schools, and 
sixteen schools had students repeating only in the first 
year. 
“ Listed in table 9 are the number of students repeating 
courses i the schools operating under the quarter 
system. 
NEGROES IN. MEDICAL SCHOOLS 

The > gro medical students for the session of 1931- 
1932 ar. recorded by classes in table 10. The total 
number { students and graduates for the year 1930- 





TAl 10.—Negro Medical Students and Graduates 








—— = _COCOCO — 


Enrolment by Classes 
During 1931-1932 
— at 


a wn 
bh & = 
$s $5 3 & 
' 3 J eH os 8 
oa aks 

Name of College a 2: a a. e- 
University California Medical School....... na = | 
College of dical Evangelists................ 3 1 : ae 5 1 
Howard | rsity College of Medicine........ 62 48 49 54 213 54 
Loyola U: rsity Sehool of Medicine......... a ee : vr 
University Chieago, School of Medicine of 
the Divi of Biological Seiences........... ge BS a 
University Chieago, Rush Medical College. . = 1 1 4 
Universit y Illinois College of Medicine..... 3 2 Ss 1 
Indiana | rsity School of Medicine..:..... , eee 1 1 4 1 
State Univ ty of Iowa College of Medicine. .. 1 1 2 1 
Universit y Kansas School of Medicine... ... . FP ree © at 
Tufts Co! Medical Sehool.................. leu 1 eee 
_Aniversity Michigan Medical School........ A 3 Bi eee ieee 
Detroit C« e of Medicine and Surgery...... iA 1 “ 2 3 1 
University Minnesota Medical School...... aan 1 3 1 
Dartmout!: ‘iedical Sehool........... Rahawewes tie Boi eae Des eae 
Long Isla:. College of Medicine.............. Bi us 1 2 7 
Columbia iversity College of Physicians 
SE. DUPE ONS |. .codckeneeeesnes Kasaue canenle be s 2 2 
New York |!omeopathie Medical College and 
meer Hospital s3.ssdesaaeeiskabheeatecvars Roe 2 4 
University «nd Bellevue Hospital Medical 
REO .... ocvincccdun duane daauseasmnmaneas 1 net 2 3 2 
University Cincinnati College of Medicine. . R. caret ilies ie 
Western Re-« rve University School of Medicine 1 1 eS | ae 
Ohio State University College of Medicine..... 2 1 3 1 7 1 
Temple Un versity School of Medicine........ f Bes: kh 1 1 1 
University «f Pennsylvania School of Medicine... Be stags 2 3 2 
Meharry Miilieal College............-e0eceeeeee 56 40 45 51 192 51 
Dalhousie \niversity Faculty cf Medicine..... ) 1 1 ee 
MeGill University Faculty of Medicine........ 2 1 2 5 1 
Total ‘itring 1931-1982........ccvecccceccces 144 100 113 122 479 122 
Total during 1980-1981.........ccceccccceces 137 127 114 119 497 114 





1931 is also shown for comparison. There were 497 
Negro students enrolled in 1930-1931 and 479 during 
1931-1932, a decrease of 18. 


TaBLE 11.—College Fees, -1931-1932 











Colleges 

Rider $100 ..vndseanscdcsdccensdhadenssstees balk int ass 6 
We tO BOOB re ies pee ae ee Seana ore 14 
TOO tO BOD, edad s ovdes dacpete tke beth Apu Reeeioke vee’ 22 
300 to 400...........0008 poise maces heenens eanbes even eesun bacon 20 
MO to. SOO. icouce wate vcksnane kc kp ences bec cc es nee 14 
Over $500 ....scicausawage bolas s lds cau Ueaeoees seeds wekka Meade ee 10 

TOCaByia:. o's ¢ sed ROHAN She NORA Ac Cac ae ed dat intavees eReee 86 








MEDICAL SCHOOL FEES 
Reference is directed to table 7, in which fees charged 
by each medical college are recorded. In table 11, 
these figures have been collected to show the number of 





2. J. A. M. A. 98: 1181 (April 2) 1932. 


schools in various fee groups. Every college in the 
United States except one charging $200 or under is a 
state university, and three of these have fees for resi- 
dents less than $100. Most stzte universities, however, 
require an additional fee of nonresidents, as is indicated 
in footnote 2, table 7. 


STUDENTS FROM THE UNITED STATES IN 
OTHER SCHOOLS 


The migration of medical students to European and 
Canadian medical schools is continuing with increasing 
numbers, as shown in table 12. The figures for 1931- 


TABLE 12.—Citizsens of the United States Studying Medicine 
in Institutions in Foreign Countries 





Students, 1931-1932 







aa 
Completing 
Medical 
: Name of College Totals Enrolled Course 
RIN evn cadens puinencavthe cis <cadevaweents 0 0 
CERPPONATON OT BINS oink. can béais ss acess ccekbetccnavave 0 0 
Argentine Republic .....................06 » 0 
Universidad Nacional de Cérdoba................... 0 0 
I bo ao ond aN hoe peak he hs Wed aee ts 0 0 
University of Adelaide... .....6..-ccccccccccccccscccece 0 0 
University Of MelbOurne. ........ 2... ccccccccccccceccs 0 0 
CP WE sco cccccdccccccucccbdvecdencetese 0 0 
Pe RRL a eR eecbedh tuned vevaesac 188 6 
Sra U I GINO ig iccraca ye cceesdscacsccceccbabeuee 9 0 
URIVOPOICRE IMMSDEUEE. 0.0.6 cccccccccscvccccccvevececce 25 1 
SINE WOMEN cpr d vides vuvdvasccucacovcdeceecewbae 154 5 
DRI a ikaiinics wos veiaraks vaxickasesccnnats 4 0 
Université Catholique de Louvain................... 3 0 
RAINE OI BR oon cvGnsieccids cocesecceccacccdeecs 1 0 
CAPO UNG OIE aan cciilinccivsccesavevosetecnies 0 0 
UG icin stared 2 aici bs dnb code akkees 0 0 
Faculdade de Medicina da Bahia.................... 0 0 
Faculdade de Medicina de Sa6 Paulo................ 0 0 
Commie Sind vndoc ce nikvicoeebetSs5 sks 308 62 
Dalhousie University, Halifax, N.S. ................ 25 10 
Laval University, Quebec... .........ccccccceccececes 14 4 
McGill University, Montreal, Que. .................. 207 40 
Queen’s University, Kingston, Ont. ................. 14 0 
Univertity OF Alerts... ccc ccccccccsicccccccscescces 0 0 
University of Manitoba.................c cece cece eee 2 0 
University of Montreal.................... cece ceeese 27 5 
University of Saskatchewan.......................05 4 ee 
University of Toronto............. bdaidekvbden vowel 2 1 
University of Western Ontario...................... 13 2 
CUI so iw igaitsncie cance. radehame cmeks cas 0 0 
Peiping Union Medical College.................0..005 0 0 
Universite L’Aurore, Chang-hai...................... 0 0 
Cs: 5 abhiin scien di bbhb bd das isc nkbices 0 0 
Universidad de Cartagena.................0 cece eeeee 0 0 
Universidad Nacional, Bogota....................... 0 0 
Crechoslovakig .......ccccccccscccccccccsecs 1 0 
Masarykovy University V Brné....................5. 1 0 
Universita Komenského  ..........ccccccscecceeceeece 0 0 
DO. iiickas chaindeees i i ckeier Ses 0 0 
Kobenhavns Universitet ...............seeeeee ohenase 0 0 
DI BEN nis oc 00's 6650 cb ons kkccehcrcececs 0 0 
Geneeskundige Hoogeschool, Batavia................ 0 0 
WO io ogi ic co chic bai Ce eSpatase Kaen nek 0 0 
Universidad Central, Quito. .................eeeeeeee ri 0 0 
SRAM eo oR ery SN, SAP Ee re 0 0 
Egyptian University .................0.. esetdaleedate 0 
Kitehener School of Medicine...................eeeee 0 0 
I iio ia cinis vanes beak bee chen scccsces 61 4 
University of Birmingham................... oe 3 0 
University of Bristol..... 3 0 
University of Durham...... pee 7 0 
University Of Leeds............. cece ccc ec eee eeeeceees 0 0 
University of Liverpool..................ceceeeeeeees 1 0 
University of London 
Charing Cross. Hospital Medical School........ 0 0 
Guy’s Hospital Medical School. ................. 1 1 
py a | a errr ery eee hen ere 18 0 
King’s College Hospital Medical School......... 6 2 
London Hospital Medical School................ 2 0 
London School of Medicine for Women......... 5 0 
Middlesex Hospital Medical School.............. 1 0 
St. Bartholomew's Hospital al College.... 2 0 
St. George’s Hospital Medical School.........:: 0 0 
St. Mary’s Hospital Medical School............. 0 0 
St. Thomas’s Hospital Medical School.......... 0 0 
University College ...... Pits Wa bVEIVE wands ce ice ves < 3 0 
U ity College Hospital Medical School..... 1 0 
estminster Hospital Medical School........... 4 0 
University of Manchester...... Se teenececes eeeccees ee 0 0 
University of Oxford......... WES caida dee eené a o0es 0 0 
University of Sheffield..................cccceeeecseees 4 1 
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TABLE 12.—Citisens of the United States Studying Medicine in Institutions in Foreign Countries—Continued 





- er < os a as ——— == 
Students, 1931-1982 Students, 1931-19: 
ea ean ae ok 32 
Completing ’ 
Medical : ae fon 
Name of College Totals Enrolled Course Name of College Totals Enrolled Course 
Finland — nner eee eeeserecsesccsccseccsccoecs 0 0 Regia Université di Roma......................000005 107 3 
SECRETE OER THPOIUIOOE © one os oc vn kbs 000s pubes ceebese 0 0 Regia Université di Sassari..................ccccceuce 0 0 
imate hf) es Ne eS he. tw 58 4 Regia Université di Siena......................ccceee 1 0 
OONS CAD: DEMON, DONG, 5 5s. 5 in on vkaeeds econ seneses 0 0 WOE gs Koco ch voeahetace 1 
Ecole de Médecine de Reim®............0...cccesscsce 1 0 : ware IE os ae! ee ete ae 
Ecole Préparatoire de Médecine, Amiens............. 0 0 Lithuania .......... 1.6... eee Se feat dtl 4 0 
Ecole Préparatoire de Médecine, Nantes.............. 0 0 Lietuvos Universitetas, Kaunas..................... 4 0 
Université d’Aix-Marsellle ..........00cescceccessceees 1 0 ey Cd Aare ea ne he Cote 0 0 
Université de Bordeaux.................e0seeeeeeeeees 0 0 King Edward VII College of Medicine, Singapore... 0 0 
CO GO ois 0.0 555s 6 cnn crn tevecehs ce5ennseees 0 0 
Université de Grenoble...............scceseccceseeeees 1 0 MONOD pis oh'n 55 cece ctnepeus (ectertyeeh (oats 0 0 
SRR GC: 7 ll RS i Ae SOC SRN SEAN NCE 0 0 RMISWORONGS GER CIOL < san c's-< shin og ccc nes cangediucccuseus 0 0 
Université de LyOM..............seeeeeeeeeeeeeeeeeees 4 Z MORI. vcciccsunte ie secs lee ase onic is 1 1 
Université de Nancy...............seeeceeeeeeeeeceeees l 0 Escuela de Medicina de Nuevo Leén, Monterrey.... 0 0 
Université de Paris..... wc eteseeseeeeeseeeeeeeerenenes 42 1 Escuela Libre de Homeopatia, Mexico............... 0 0 
Université de Poitiers, TOuts..............0eeeeeeeees 9 0 Escuela Medico Militar, Mexico City................ 0 0 
Université de StPasbourg. ...% ..ccccccececsscsscsvoses 5 0 Universidad Nacional, Mexico...... ee 1 1 
SIND ie III i 65 cso 0040 000s Tea Rawaaedexs 3 1 ge ae Ee PL RR ig ees ie 
: DiCCRONRRIIE 6 5 siiSa Wives Sen an hoe enbeeecess 0 0 
French West Africa............++.++.sse0 0 0 Rijks-Universiteit te Groningen...................... 0 0 
Ecole de Médecine Indigéne, Dakar...............065 0 0 Rijks-Universiteit te Utrecht................... 0 H 
IN Ni eee te Te 183 3 Universiteit van Amsterdam......................0. 0 0 
Albertus-Universitat, Kénigsberg ..................-- ) 0 CiVereeeels. WAR: EGP eis csc siesctaskiscctudwes 0 0 
se ne Universitat, Tiibingen............... 3 0 New Zealand ........ 0 0 
Vriedrich-Alexanders Universitat, Erlangen......... 1 0 Tanteaieii-w ie tee 2 ane a 
Friedrichs-Universitit, Malle ..............-......... F 0 University of Otago, Dunedin........................ 0 0 
Ludwig-Maximilians-Universitat, Miinchen .......... 36 0 Norway Cbd ERLANGEN SDS een On ee eeea es 0 0 
Medizinische Akademie, Diisseldorf.................. 1 0 Kongelige Frederiks Universitets, Oslo.............. 0 0 
Philipps-Universit&ét, Marburg .............cceseccces 1 0 hill » Is 2 
Rhein. Friedrich-Wilhelms-Universitit, Bonn........ 32 0 shat og RO aan... . ° 0 0 
Schlesische-Friedrich-Wilhelms Universitat, Breslau. 1 1 University of the Philippines ieee CORI aie) © 0 0 
Thiiringische Landesuniversitat, Jena............... 4 GS Se Pee ie se ee as ee 
ee ee ere 10 0 Poland ........... peececcecs one secesecceees 1 0 
Le ERIN inf 6 00d s050<e ana aeamheesirex 0 0 Uniwersytet Waretawakl ....ccccsccccccccccsscsccece 1 0 
Universitat Heidelberg Foe Res Wee He. KA Ee 59 0 Tee aR SE EMRE TAA 0 0 
Lote 4 pe se eeeteeeeeeneeeeeceeeneeeresneeenee a 0 Faculdade de Medicina do Porto.................... 0 0 
rersite ee D seen hdecoed be o66 ee eeesebe eeebe aon 2b ~ J repel 2 a is 
an ial ..............c. oe. ee 4 0 Umtvermidade Ge LABOR... cc. ccccsccccccccsccdcnevces 0 0 
CWORMNEE “WORMIOEE ok. os a oceicsics sua eiuwwee oo ds oxeys 2 0 BUMAMIB  o0...0 se scccscerccesseceseg sessed 0 0 
Peer GS ANCE A os... 0 0 ee ee er eer es per ae 0 0 
National University of Athens................seeee0s 0 0 DRIER 6. as His Sepulcdanadientie weeds 257 25 
etienns 0 0 Anderson College of Medicine, Glasgow. bets seeeeeees 78 5 
Universidad Central, Tegucigalpa................... 0 0 Caleemaey yp ncn PSE SEARED: SEP .~ : 
Hungary ... ee eee 14 2 UMIVOTRIGS GL Teese. nc cvccccesdsndeatacoues 52 19 
Magyar kiralyi Erzsébet Tudomanyegyetem, Pees... 1 1 URW ONUEEY "OE GRMN sy oo onc cckbs cnediccecceutadeeas s 0 
nares, Kiralyi Ferencz Jézsef Tudomanyegyetem, ‘ . Siam sesescereccewsereseceees cna dataakwes 0 0 
Magyar Kirdiyi Petrus Pazmany Tudomanyegye- Chulalankerans END ack ceviacda vase eeen tis 0 0 
i, SORES ccived ns souncuenss che nings ear soekenethe 9 1 South Africa, Union of................... 1 0 
University of Cape Town ................eccccccccees 0 0 
leeland ... oe pee¥ sys 2N shee oe 0 8 University of the Witwatersrand, Johannesburg.... 1 0 
Universitas Islandiae .. sn dip aah ee Sa eb coed am 0 0 : 
‘ US os xvas ccs aa eines 0 0 
DT ee ee ere uy 9 Facultad de Medicina de Barcelona.................. 0 0 
Grant Medical College, Bombay...........-......5.+: 0 0 Universidad de Salamanea................00.c00e00: 0 0 
Seth Gordhandas Sunderdas Med. College, Bombay 0 0 Ualverstie Of Wawa. cook vvsooclsiownldeeceic kk 0 0 
King Edward Medical College, Lahore............ ‘ 0 0 ; Be he eens. he (ee) = 03-. s 
University of Lucknow............. 2.2 a a 0 0 Sweden ........... eens ie a oahaie done sree si 0 0 
Lady Hardinge Medieal College, New Delhi.......... 0 0 PNA. TIME OURIIOS FO TAMI. 5 5.06.0 00-9 Sccenseseseusectun 0 0 
Patna University .. PORTE IER ERD sate 0 0 Cer gas os ib cct eh os 214 1 
University Of Rangoon.............. eee eeeeeeeeeeees 0 0 eS RE ree ere ey eer ee eS 15 0 
Ireland ...... eee eS o> 4 21 0 Universitit Bern oh CA Mins vaSes Petes etds 67 asauergernee 99 0 
National University of Ireland Universitit Zurich .......... 0.660. eeecee eee e eee eee 75 1 
University College, Cork............sscccccceeeces 0 0 Université de Genéve................ccsesseeseeecrees 2 0 
University College, Dublin...................0000. 5 0 Université de Lausanne...................2.-ee cece ees 1 0 
University College, Galway....................... 0 0 Université de Neutnnatel. 0... ......00.ccescccwseeatass 0 0 
Quoeh’s DHIVOUTMeY, DONG v6 5.66 6 ie Sissies ce cecesines 0 0 DORN sic hacd enue ee ats ee Sa ks 8 0 
Royal College of Surgeons, Dublin....... an ; 0 0 American University of Beirut....................... 8 0 
University Of Dublin........ccccccccvccesccesvcccsens 16 0 Faculté Francaise de Médecine, Beyrouth.......... 0 0 
tale n.cc00% reece eseesescersevecs 48 1 Wide. Sis seca s x Gebiiaedar egos wocteeacas 0 0 
Regia Universita Benito Mussolini, Bari............ 3 0 Cresiwewehes TRO oii cass cecedécactccdecccdvadeses 0 0 
Mewin Dmiversite Ch BOIOGIG 6 ioc cis cciccccssccccccscce 97 1 ’ 
- ——s a ae wtagab Rees were te Te ergs ore Semen pe 0 0 
Regia Université di Oagliarl...............cccceseseee 0 0 a. an of fet tae . 
Regia Université di Firenze.. Res Leh ee 9 0 Welsh National School of Medicine.................% 0 0 
eth Te Ge. SHOU Os 5 5 a0 5is ts 3 usin sta eee tes 1 0 aN sida s eds bad een cet ior kes 2 1 
a OR ee ree rrr ee 1 0 Beogradskog Universiteta ....................0.0c eee 0 0 
Regia Université di Modena.................. Se eadewiek 0 0 Zagrebaskog Universiteta ......................0005: 2 1 
Regia Univeraité Gi Palermo... .....cccccccccccvtenss 13 0 _—— — 
ee oe | ee rerne Ta eee a 0 0 1,482 113 


Name of medical school not known. 


1932 have increased 50 per cent over those for 1930- carried on by the Hamburg American Steamship Com- 
1931. The distribution of these students has, however, pany. Letters received from correspondents abroad 
somewhat changed, as indicated in the following table, would seem to indicate that, in some cases at least, the 
which includes the six countries having the largest educational standards for these migrating students are 
less rigid than those prevailing in this country. 


enrolment : 
Increase or 


1930-1931 1931-1932 Decrease RECORDS OF FOREIGN GRADUATES IN STATE 
ire Miss sb 0d0wssecucdbbaianeaeene 322 Se ae bas 
nla sire ee LICENSING EXAMINATIONS 
~~ RRs Loe In table 13 is shown the record in licensing examina 
ena cd SERRE et 55> 3 u68 +1 tions of the graduates of medical schools other than 
Switz Bocdcecoccccccveveccogussbeseuons 2 2 ° . 
? those of the United States and Canada from which, 


Doubtless one factor in the increase shown by the within five years, five or more graduates have ap 
continental universities has been the active solicitation before the various state boards of this country. 
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Univ 
Univ 

Cuba 
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Czechos! 
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England 
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Regi 
Regi 
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NumBER 9 


number of candidates is 984; of schools represented, 56. 
Two schools with 30 graduates examined have had no 
failures. Forty-nine schools with 893 graduates have 


fairly be questioned whether state examining boards can 
reconcile their obligations to the citizens of their own 
states with the policy of admitting to the licensing 


Taste 13.—Medical Faculties of Universities in Countries Other Than the United States and Canada Having More Than Five 


Graduates Examined by Licensing Boards of the United States and Possessions, 1927-1931, Inclusive 


in 
i] bo 
= 3 
eo te ts 
£8 £26 2F a=] 
Bs 6% 62 £3 
5% 53 58 Es 
Name of College Al Zea Ae oo 
Austria 
meeeersithit Gee socks pindcaser ves inne botiterace 7 3 4 7.1 
Sewersitit WRN o:26sGsivevscscgesavegebes cote sues 6 43 °2 3.8 
Cuba 
Universidad de la Habana................eeeeceeeee 18 12 6 33.3 
Czechoslovakia 2 
Deutsch: Universitit, Prague..............0..eeeeee 1606«o1 5 31.3 
Karlovi Universita, Prague...................000: 12 7 h 41.7 
England % 
Licentiate of the Royal College of Physicians 
and Royal College of Surgeons.............. 10 10 0 0.0 
France i 
Reeporsité Ge. Bes. i.cevctccdesncdees benses. ese 21 #414 7 33.3 
Germany : , “ 
Albert-! .dwigs-Universitat, Freiburg ............. 5 4 1 20.0 
Albertu~ Universitat, Kénigsberg .................. 12 4 8 66.7 
Christic::-Albrechts Universitat, Kiel............... 7 3 4 57.1 
Friedri:'!;- Wilhelms-Universitét, Berlin ............ 38 23) O15 839.” 
Univers tit Wurzburg .......... Se PU ere ey eee 13 5 8 61.5 
Rheinis: !\c-Friedrich-Wilhelms Universitat, Bonn.. 6 4 2 333 
Schlesis. :e-Friedrich-Wilhelms Universitat, Breslau 7 1 6 85.7 
Thiirins <che Landesuniversitiét, Jena.............. 5 2 3 660.0 
Seeversitiit BMEwecoccoleecevesescenveceabar seas 10 5 5 50.0 
Ludwi: “laximilians-Universitat, Miinchen ........ ee 7 38.9 
Greece 
Natio: University of Athens..................... 5 #412 «©43~=«678.2 
Hungary 


Magyu: \iralyi Erzsébet Tudomanyegyetem, Pecs 5 4 1 20.0 
Magyx: kiralyi Petrus Pazmany Tudomanyegye- 


tem Oe eae ye ger eape meee eee Reeee 31 2 11 «33.5 
Ireland 
Univer Cole, TIE << viivis sc capecedeutevecxe 20 #18 2 10.0 
Italy 
Regia iversita di Bologna...................0005 12 7 § 41.7 
Regia iversita di Modena.......... cabea Lackeetnss 8 2 6 75.0 
Regiu i vermliey Ge Feiaa boc oh ckc cicnncstesecser 1760 41s 1385s 76.7 
Regia iversit&® Gi PadOva..........ccsccccscccess 12 3 9 75.0 
Regia iversita di Palermo...................0065 34 9 2 73.5 
Regia i VORMEER Gis iii cbc nc aencndndsccccstacnes 7 1 6 85.7 
Regia ( niversit&é di Roma..............cccccecceees 42 18 24 57.1 
Japan 
Nippon \ledieal College, Tokyo............20..0005 6 3 3 50.0 
Tokyo ‘« arity Hospital Medical College.......... 7 0 7 100.0 
Tohok mperial University, Sendai............... 6 0 6 100.0 
Tokyo ‘imperial University................sseseeee 8 5 3 37.5 


had mo: than 25 per cent failures. In this country no 
school \\ould be approved which had so large a per- 
centage of failures among its graduates and it may 






a 
3 So 
bees Ss 
Se 43 4y Sz 
S32 6% 62 e= 
: Sé 58 58 
Name of College Am Ze Am am 
Mexico 
Escuela de Medicina de Guadalajara............... 16 7 9 43.8 
Escuela Libre de Homeopatia, Mexico............. 6 5 wa 
Universidad Nacional, Mexico...................... 30 28 2 6.7 
Portugal 
Faculdade de Medicina do Porto................... 12 9 75.0 
Rumania 
King Ferdinand I Universitatea, Cluj............. 5 3 2 40.0 
Scotland 
University of Edinburgh........................... 20 «20 0 0.0 
University of Glasgow................cccceeeccceees 6 4 $ 82 
Spain 
Universidad Central de Espana, Madrid........... 15 8 7 46.7 
Switzerland 
I ME Shc ads 5 Cub vb se ctvcwdeacacceptetoes 10 5 5 50.0 
WIN OTMIES FRI oo nck i cinclecciccccccndecdececnecens 5 2 > ©660.0 
Université de Genéve...............csecscccccccseecs 10 7 3 ©30.0 
Université de Lausanne.................ccc cee ee cece 6 3 3) 50.0 
Syria 
American University of Beirut..................... 9 6 8 333 
Turkey 
MIMRPUNIIIOD SEINE obo ceddeveccccccansccsecdanccee 5 1 4 80.0 
Union of Socialistie Soviet Republics 
Charkovsky Medical Institute...................... 24 0118 & 
Dragomanov Medical Institute, Kiev.............. 29 12 WW 58.6 
First Medical Institute, Leningrad................ 9 5 4 44.4 
First Moscow Medical Institute.................... 14 4 10 71.4 
North Caucasian Medical Institute, Rostov-on-the- 
oy ets a ei ti has ciseds a4 veke as bhoedeues 9 4 5 655.6 
Odessa Medical Institute.......................000. 11 4 7 63.6 
Saratov Medical Institute.......................... 8 3 5 62.5 
Second Medical Institute, Leningrad............... 8 4 4 50.0 
Tomsk Medical Institute........................... 12 6 6 50.0 
Voronezh Medical Institute......................00. 6 4 2 333 
WL cs idi Chatiocceedesdovddsdsouyecdexesqnedan 984 464 520 52.9 
Number of schools with no failures .............. 0.0 ccc cece cece ee eee 2 
Number of schools with 1-25 per cent failures...................0000005. 5 
Number of schools with 26-50 per cent failures........................4. 25 
Number of schools with 51-100 per cent failures......................... 24 
Putal Nae OE OO as os Seki hh hci cs ccna ck iwcie ctinceetbscce 56 


examination the graduates of schools which have con- 
sistently been characterized by a large percentage of 
failures. 





PART III. EDUCATION OF INTERNS IN APPROVED HOSPITALS 


_ The active cooperation of all hospitals approved for 
internships has again enabled the Council on Medical 
Education and Hospitals to present statistics concerning 
intern education. A total of 676 replies was received 
in time for tabulation on the special blank provided the 
hospitals for the purpose of reporting the present 
status of their educational programs. To date all but 
two of the 696 hospitals approved for interns have 
reported. The returns were highly satisfactory and 
greatly appreciated. 


MEDICAL GRADUATES AND INTERNSHIPS 


In table 14 is shown the number of graduates of 
1931 and fifth year students who have served or are 
serving internships. With the exception of one in the 
United States and two in Canada, every school in the 
list has more than 90 per cent of its graduates serving 
internships. Excluding those schools that require the 
internship for graduation, 95.5 per cent of all graduates 
here listed have this added experience. In view of the 


fact that only one third of the states make it obligatory, 
this seems to be a remarkable showing. 

The year 1931 was not an easy one for hospitals. It 
is gratifying to note that in the face of quite general 
adverse circumstances no notable regressions have 
occurred with respect to intern training. The hospital 
has seemingly entrenched itself more firmly than ever 
as a potent factor in medical education. 

Table 15 indicates that intern service has been 
eminently satisfactory. More positions are offered, the 
number of approved hospitals has increased, and the 
hiatus existing between the candidates and the number 
of positions is greater than ever before. As pointed out 
in the Hospital Number of THE JourNat, June 11, 
there is at present no dearth of applicants for house 
positions in the hospitals because many interns are 
deterred from the establishment of a practice until more 
favorable times. These present tendencies have brought 
the conviction that, of the several plans now considered 
toward bridging the gap between the number of medical 
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graduates and the intern positions, the most feasible is 
the practice of using the same intern over longer 
periods of time. It may readily be seen that if the 
present almost universal twelve months service were 
extended to fifteen or eighteen months, a far greater 
spread of interns would occur. Another idea that is 
spreading slowly throughout the hospital world is the 
practice of contracting for intern services at different 


TABLE 14.—Graduates of 1931 and Fifth Year Students Who 
Have Served or Are Serving Internships 








Number Number 
School Graduates Interning 

VORSIOy 00 AURMIIOR.... cctadsescnvannssiccoestebhn 32 30 
RRP ONNET OE. CORT os 5c acecceycdensncendavers * 5d 
College of Medical Evangelists.........ccccccccceeces . 82 
a! Bs ae rer res eo ae ® 43 
ee OE MOURNED. . css ccdscakeebeabdaodere aoe 48 48 
SUI Eo a ga oo 48 45 
RRO CR TIONED ops o.cs'scecsdsedasscaees bu cos 102 96 
George Washington University.............ccceceees 74 71 
SER eI we oo Cisne cede bao ew eneemubaekee 54 51 
Tre rr Ty ee ere 48 47 
ve ee ere er eee 25 25 
LES SEE & bn 55005005504 4050 Ghia ceokemmbies * 113 
CONDI. MHIOND, 6565 5dnsscccbabe tase censcses 2d 123 
University of Chicago, School of Medicine of the 

Division of the Biological Sciences................ * 12 
University of Chicago, Rush Medical College....... . 154 
eee ie Ss 650 ois 400 cbwnbesieteseus vxbeds if 124 
CO IE “RNS fii onc sessos0eneGee Kecencneccer 102 96 
NEL re rer ey ee ee 58 58 
a a | enna rere rt 87 77 
Tulane University of Louisiana..................s06. 100 100 
SE I Gy 8850 6x0 080s ease ns sn esses 69 63 
CPR OE PION iis 6 os cc cccccccwebseevecteses 91 87 
Boston University 47 47 
Harvard University ; 131 131 
AES RN ois 5 i bxnnie boss cencaclesacuebekbadels oats 124 124 
Detroit College of Medicine and Surgery........... ° 65 
Cr I isos 65:05. 000000: 0 veweb b40aeeeee's 162 162 
CE OR Os 65 os 6s bcbhbrecS6R ck dcdsscese ° 176 
Oe I is ia: 0: 00000-0660 ekehes oes aesn es op 113 110 
Se I - 05555 .0.0sccnedeceenscseseeebes 78 75 
CR TIN ions 'k 55 4 on cdecseebvbecsssubneues 53 14 
CE Or Pao os oc cndcccepuoceeedseceasdes 63 61 
RET: DRONE TIO soi 504s ce ceckseswetneseoeckees 29 27 
Long Island College of Medicine...............se00. 101 9s 
I IIs cccccesnesesneawaeasneerees$s 70 69 
Ce ors 66 oss 6505550502 Feapundeebudes<es 67 67 
Cn NIE 6 is swigseseodsmemakeensesenccda 101 100 
New York Homeopethie Medical College............ 80 80 
University and Belleyue Hospital Medical College.. 127 121 
DPIERe DE TNO i 5 oas 5 os as aceesabaseesens sexs 34 33 
IE. TIN in oik 6 has 360540 oc cascccusenduwedeses 36 36 
CRIOCRINET: OE SGIIIII, . «50d assess cccvcnccevoo rece ° 60 
Western Reserve University. a) 58 
Cae I ooo dun va oc vuceuveasneetews ts 78 77 
Ciena SE Oe aston os vc vere geidcssnteseves 43 42 
ne Gi ti nos 55-000 0000 ca eeeeinbesseware 59 57 
Hahnemann Medical College...............-..0ee eee 93 90 
SOTORROM RE Fie os kos osc Kidweenscesesescs 141 141 
ED REE 5% vast adocet ve icssGsaddeesedasesves 64 60 
Univesity GF PORMAPIT OMIA sii inciicéceciccsceccecess 134 132 
Woman's Medical College of Pennsylvania.......... 24 24 
CURE Ce OD so 00 5.0:555.05500446.5005t0sb008 61 61 
Medical College of South Carolina............. ot SS 41 41 
ES A IO ss so v.05 6.c0¥sbewdcoaneeetcs 59 56 
SE ENED “o55 9'n.y000nss dpscepcderessanpiens<rsa 72 65 
be ae a” Ee rer err Poe try 73 70 
CRIPUROEET, OE WORM ic ss bocce crevervetvtcss sonces 3 30 
Cee OE Pik o0csivsecesooscavacsanrsetess 47 47 
Medical College Of Virginia... .cccccccccceccccceces 94 91 
ee | aren: Se or tre 44 44 
Marquette Univyertity 2... ccccccccccccccscccccscseses bd 60 
University Of Alberta........cccscccccvccevccccscvces 31 20 
University Of Manitoba... .......ccscccsccsssosecsees ¢ 42 
ee Te. Unt neg00000586s pone epaeaaete f 33 
Queen’s University ......ccccsccvcccccccccccccccevecs 41 39 
University of Western Ontario..............eeeeeeee 35 33 
University Of TOrOmto. ........ccccccscccesccesescses 136 118 
MeGIN Univeralty ....cccccccccccscoccocccessccvesoees 100 94 
University Of Montreal.........ccccccsccccccccceseres hd 35 





* An internship or other acceptable clinical work is a requirement 
for graduation. 








times during the year, so that there always will be a few 
experienced interns in whom confidence can be placed 
while the new group is becoming accustomed to new 
duties and hospital methods. 

It is now considered axiomatic that the greater the 
cooperation of the staff the better the internship. In 
this survey an effort was made to learn which were the 
commonly accepted staff activities for interns and how 
generally they were carried into effect. 


Jour. A: M. 
Avg. 27, is 


THE INTERN COMMITTEE 

Intern committees represent the recognition on the 
part of hospital staffs that intern affairs need super. 
vision and that the staff as a whole is too unwieldy a 
body to serve effectively. As a matter of fact, the 
intern committee itself does not serve very effectively 
yet it represents an advance over the older unsuper- 
vised methods of intern training. 

As usually constituted, intern committees consist of 
three or four staff members, ordinarily appointed by the 
chief or president of the staff. Their duties (only ocea- 
sionally mentioned in the by-laws) consist largely in 
making contact with students at the medical colleges, 
deliberating over applications, officially appointin 
interns, and approving schedules and regulations. The 
administration of disciplinary measures involved in 
infractions of hospital rules by the intern corps also 
devolves on the intern committee. 


TABLE 15.—Growth of Internships 








1914 1920 1925 19 1931 
Number of approved hospitals... 603 593 528 6 674 
Medical graduates ................ 3,594 3,047 3,974 4,51 4,735 
Number of internships offered.... 3,095 3,420 3,832 5,5. 6,154 





Fhis committee as it now exists represents « useful 
method of controlling the mechanics of interns! ips. It 
leaves much to be desired from the point of » iew of 
controlling the actual service which the intern ¢ ves and 
the experience which he receives. In only a { w hos- 
pitals are attempts made to stimulate the oth r staff 
members toward assuming a more active  ttitude 
regarding the training of interns. In_ stil! fewer 
instances are appraisals made which seek to eva! ate the 
status of the educational program—to check 1: \proper 
tendencies or to supply forms of experience w ‘ich all 
interns need and which require effort on the part of 
many hospitals. 

It seems certain, however, that the intern corimittee 
is the anlage of the future organization of hos) itals as 


TABLE 16.—Autopsy Performance in Approved H.spitals 








Number of Hos) ‘als 


a vane 
Percentage 1926 1928 1930 1981 
ST er ee ss ee ea oe, 14 16 19 24 
WRG Ta oi can oedsek bg isiew sp tchecseissabes 21 45 56 62 
SP GO Rs nib es baked hee bs bs coop bsteascacpae 68 132 164 210 
DD OP Slo a'c a Beek dvb esbes besdecestesbentes 146 249 B54 295 
Th ee ee ee ere et heer ap ronrs 329 189 71 rp 





* Twelve not reporting. 


teaching institutions. The present paucity of intern 
supply shows none but transitory signs of abating, and 
it would appear that hospitals must offer greater oppor- 
tunities to attract the available candidates: It is not s0 
much a question of giving interns greater license in the 
care of patients. Development should come in the diree- 
tion of more rather than less supervision, in demands 
for more thorough case study, more sound teaching by 
qualified staff members rather than the. assimilation of 
a hundred conflicting views on patient care expre 
by as many individualistic visiting physicians. Some 
control of these efforts must be established and one cat 
foresee the gradual assumption on the part of the intern 
committee of a greater and a much more intimate grasp 
on the details of intern instruction. 


The ground work is already prepared in all but f 


of the 676 tabulated hospitals. The replies indicate th 
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the membership of these intern committees is pre- 
ponderantly medical. There were eighty nonmedical 
names listed as members, almost entirely made up of 
lay superintendents whose administrative function often 
makes it desirable for them to occupy such a position. 
In all, 125 superintendents were committee members. 

It was learned that intern committees meet regularly 
in 374 hospitals and irregularly or not at all in 302. In 
response to the question “What steps does the intern 
committee take to insure good internships?” a great 
variety of answers was received. Some interpreted the 
question in the light of steps taken by the hospital to 
assure iiself of a good well qualified intern. Others 
answere‘| as was more nearly the intention; that is, the 
steps taken by the intern committee, to regulate the 
actual service which the intern receives in the hospital. 


TAFF ACTIVITIES FOR THE INTERN 


The . companying table presents the reported facts 
concern ig the activities of staffs toward the intern. 
Staff ni mbers fall into three main groups with regard 
to their reactions to interns. One group is made up of 
true te. hers who either by predilection or by inclina- 
tion as-ime the principal burden of instructing the 
interns. Because of their interest, they receive the 
respect nd loyalty of the house staff and it seems 
unnece. iry to say that their patients usually receive 
the bes' care. Opposed to this small segment of the 
staff is reactionary group which resents the interven- 
tion of terns in the care of their patients, and which, 


far fr. 1 attempting to teach, assumes an entirely 
antago: tic attitude. It is their feeling that interns 
as acs are unresponsive to training, especially to 


that w -h might come from associating with others 
more e crienced than themselves. 


Mid, \ between these two lies another group which 


is by | » the most numerous. Its members respond 
to the - mulus of fresh ideas of the interns, recogniz- 
ing in is system a not unimportant means for new 
knowle' -e to diffuse itself through the profession 
from tl) medical centers. They display a most whole- 
some c peration toward increasing the experience of 
the you physicians. 

The ‘ntern thrust into this milieu of conflicting 
opinions and points of view is obliged often to exert 
the most vigorous tenacity in adhering to the methods 


TABLE 17.—Staff Activities for Interns 











Yes No 
Intern committees ..........cceeeeees gibeedhcctgehesawn 661 15 
Separate clinical pathologie conferences............... 431 245 
Presence at monthly meetings. ............eceeseeeeeees 618 58 
MM POUNGS . oo. ees eel weeks eeae id eabcee tas 645 31 
Reemdectures .. oc cct ces esh hake negas alors cena enone 460 216 
Smet CON fePeMM rays Gs vans dcoacuduncds souedee codes 490 186 
Departmental conferences ........eecceceecccecuceeeers 378 298 
meeenal clube... sass arses cs eda ccue aweake nae aketekieuee 83 593 


ee 





taught in his medical school. Too frequently he loses 
some of his idealism in consideration of the inade- 
quacies he encounters. More important, however, is 
the fact that nothing can efface the imprint of those 
few compelling personalities who have guided his first 
faltering footsteps and whose example must affect per- 
manently all his contacts with future patients. 

Ward rounds and required presence at the regular 
monthly meetings are almost universally practiced in 
these 676 approved hospitals. They are the oldest and 
Possibly the best methods of intern instruction yet 
devised and at the same time least taxing on the time 
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and energy of the staff members. Bedside teaching 
and case discussion will probably never be supplanted 
as a most effective teaching plan. Many conferences 
as now conducted are of a clinical pathologic type. 
Four hundred and thirty-one hospitals report that such 
meetings are held as separate staff functions distinct 
from the regular monthly meeting. The manner and 
frequency of presentation differ in hospitals. The 
pathologist is the principal factor in conducting the 
conferences in 337 hospitals. In 294 hospitals, pre- 
sumably they are conducted by the staff alone. As to 
frequency, the presentations vary from monthly to 


TABLE 18.—Various Duties Required of Interns 


1930 1931 


Ferm —_—A— Pes ee A—— = 
Yes No Yes No 
Presence at necropsies............ 613 501 581 95 
Laboratory service ............... 598 66 485 191 
Roentgen-ray service ............. 537 127 580 96 
Preparation of papers............ 398 266 460 216 
Assigned readings ................ 153 511 225 451 


Dispensary service ................ 418 246 449 247 








daily. Some report the plan of holding conferences at 
each necropsy. No one can estimate the benefit that 
emanates from these conferences, but they are now 
considered as the best single staff endeavor yet 
developed. 

Table 16 indicates the increasing number of hospitals 
which are moving up into the higher percentage figures 
of necropsy performance. Insistence on adequate 
pathologic supervision has made possible notable 
advances. Three hundred and twenty-four hospitals 
report full time pathologists. In 628 hospitals a 
pathologist is said to perform the necropsies, assisted 
by, or under the observation of, the interns, and 235 of 
these pathologists are approved as qualified specialists 
in their field by this council. 

Likewise the roentgenologist is frequently called on 
to teach interns either in his department or at the staff 
conferences. In 580 of these hospitals the interns 
receive some training in the department. In 239 hos- 
pitals there are full time roentgenologists. Many 
serve more than one hospital, so that 418 institutions 
have the services of men recognized as specialists in 
radiology by the Council on Medical Education and 
Hospitals. 

The activities of the staff do not stop here. As the 
table shows, in 460 hospitals lectures are given to the 
interns. The customary method is for the interns to 
choose the subject and the speaker. In this way the 
interns obtain advice and accurate information on sub- 
jects concerning which they themselves most definitely 
feel a need. Frequently the subject matter of the lec- 
tures escapes from the province of scientific or clinical 
medicine into the fields of the economic and social 
aspects of medicine. 

One reason for the great popularity of interns is the 
help which they give in keeping hospital records in 
acceptable form. In fact, there is good reason to believe 
that if the intern did not provide that service he would 
be persona non grata in most hospitals. History writ- 
ing under such circumstances—namely, the setting 
down of observations on every new case admitted to 
the service, often ten to fifteen or more a day, is 
not the best plan for the hospital or the intern. The 
hospital gets slipshod and hastily prepared charts, and 
the intern develops ‘that acute distaste for record keep- 
ing which characterizes so many present-day physicians. 
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Yet history taking should be an important and essen- 
tial part of intern training. As now carried out in most 
hospitals, it has not been particularly educational but is 
becoming more so. In 490 hospitals, methods have 
been devised for teaching in connection with record 
keeping, together with criticisms and appraisals by staff 
members. Record conferences are held for the dis- 
cussion of diagnostic conclusions arrived at from the 
history alone. At these conferences, deficiencies are 
also noted and improper tendencies on the part of the 
intern curbed. / 

So far, journal clubs have not gained much headway. 
Most approved hospitals have a library of some sort 
with reference texts and a selection of journals. The 
use of this material is desultory and unsustained. In 
only eighty-three hospitals does the intern benefit by 
reviews of the literature as presented in these clubs. 

The use of the libraries, however, is stimulated in 
other ways. In many hospitals, interns prepare papers 
for presentation either before the intern staff or before 
the hospital staff. In more and more hospitals, definite 
reading assignments are being made and presumably the 
intern reports the results of his studies. The upkeep 
of the library is often a staff duty and is supported by 
a staff levy. 

RESIDENTS IN INTERNSHIP HOSPITALS 

This council has never, contrary to existing belief, 
required residents in internship hospitals. It is true 
that the presence of residents leads to better intern- 
ships, or at least internships on a sounder educational 
basis. A resident accepts responsibility seriously, and 
his supervision of interns is in most instances more 
conscientious and certainly more constant than could be 
exerted by a staff member. 

Interns themselves are averse to residents only as 
they represent a limitation of opportunity in the 
delivery or operating rooms. While it is only reason- 
able to feel that his efforts in working up a surgical case 
should be rewarded by an active participation in the 
treatment, the intervention of a resident ought not to 
be considered a slight or injury to the intern. The 
larger view of improvement in surgical practice must be 
taken, and it would seem that stricter regulation of 
surgical services for interns in hospitals would have 
such a tendency. More attention should be paid to 
diagnosis and postoperative care, to the treatment of 
fractures and first aid care of emergency cases as the 
most likely surgical conditions encountered by a young 
physician and for the care of which his hospital expe- 
rience should primarily tend to fit him. 


STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION 

There are now forty-three states (counting Alaska 
and the District of Columbia) which, either by law, 
board ruling, or both, have adopted requirements of 
preliminary education in addition to a standard four- 
year high school education. Of these, thirty-nine 
require the two-year standard. Before 1908, not one 
state had any such requirement. One state has no 


definite requirement of preliminary education, while six 
states still require only a high school education. It is 
interesting to note also that seventeen states now 
require the completion of a year’s internship in a hos- 
pital before the candidate is qualified to take the pro- 
fessional examination. All such requirements also have 
been adopted since 1909. 


Jour. A. M, 
Avg, 27, isk 


The states, the number of college years required and 


the time the higher requirements became or become 
effective are as follows: 
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as aaeen Tl apemmteeemenares THT anon 

Affects Affects Affects Affects Affects Agua 
Students All Students All Students Al 
State Examining Matricu- Grad-  Matricu-. Grad- © Matricu- Appl. 





Board of lating uates lating uates lating — eants 
PERRIN sins ince cuchpen er 1915-16 1919 ecccce. ma 
PAM cs 6c «cess cat 1914-15 1918 1918-19 1922 1912-13 17 
pee 1914-15 1918 1918-19 ae oak 
Arkansas.......... 1915-16 1919 1918-19 ME” Kemes : 
California......... 1920-21 1924 RP Os 5 Os So 6. See 
Colorado.......... 1908-09 1912 1910-11 1914 
Connecticut........ 1915-16 1919 Pe: ‘pie Beas s.« eae 
eras re buco hee eoeees Laer 1919-20 1994 
Dist. of Columbia. ....... saa 1925-26 1929 1924-25 1929 
Ws ov viccccanes 1914-15 1918 1918-19 SE" L, daea ee 
SO Ree, aay or ee pote 1918-19 1922 Be ewssa 
Are a eee wee 1915-16 ee ae ae 
rere 1915-16 1919 1919-20 1923 1918-19 1938 
On eee 1910-11 1914 1911-12 i? oe APs: 
Re Si ackscs scig “abeaeee SIRES 1911-12 1915 1919-20 1924 
RRs sivaccsce 1910-11 1914 1918-19 a re veal 
Kentucky.......2.. 1914-15 1918 1918-19 BE tt conees ; 
Louisiana.......... 1915-16 1919 1918-19 ea 
erry 1915-16 1919 1916-17 Naa Pt eae 
a 1914-15 1918 1918-19 1922 
Massachusetts*....  ....... Sead gemma Ken Bie ce cae 
Michigan........... 1914-15 1918 1918-19 1922 1917-15 1922 
Minnesota......... nani ae 1908-09 SR Sb ecee auae 
Mississippi......... 1915-16 1919 aan cals cake 
ae Spee SUN) ) Reka bece ts dene ieee. 
Montana........... 1914-15 1918 1918-19 (ae ae 
Nebraska*......... Feetkes xa eee AXA Pee aes ae 
ae ee seca Reneane OE ee 
New Hampshire....  ....... wee 1915-16 1919 Reese pea 
New Jersey......... 1915-16 1919 1917-18 1921 1911-12 = 1916 
New Mexico........ 1914-15 1918 1918-19 cfr adhe 
New TO@K.......... 1917-18 1921 1918-19 1922 Bis ees 
North Carolina.... 1914-15 1918 1918-19 a ee ole 
North Dakota..... ‘seine ae 1908-09 1912 1913-14 1918 
PE 5 von eceteats ieee coos - ‘deecene > aeeer en merags.,. onl 
Oklahoma......... 1914-15 1918 1917-18 1921 1927- 1932 
SS SRRRRE nent ara 1920-21 1924 Taos: « conn 
Pennsylvania...... 1914-15 1918 béeekas Jade 1909-1 1914 
Rhode Island...... 1914-15 1918 1918-19 1922 1912-1; 1917 
South Carolina....  ....... axe 1918-19 5 ee ; ‘ax 
South Dakota..... 1208-09 1912 1911-12 1915 1920-: 1925 
Tennessee.......... 1916-17 1920 1918-19 NR ease asi 
re ere 1914-15 1918 1926-27 1930 i «okt 
Co ree oe 1913-14 1917 1922-23 1926 1921-22 1926 
io ae 1913-14 1917 1918-19 ee aka 
.2 Are 1914-15 1918 1917-18 1921 addwee used 
Waghington....... 1914-15 1918 1918-19 1922 1914-15 1919 
West Virginia...... 1917-18 1921 1921-22 1925 1927-28 1982 
Wisconsin.......... ‘eid eaed care 1915-16 1919 1922-2 1927 
Wyomingt......... wcKsaes ee weet 1926-27 1981 


* Requires a four-year high school education or its equivalent. 
+ No fixed standard. 


HOSPITAL INTERNSHIP REQUIRED BY 
MEDICAL COLLEGES 


Fourteen medical colleges in the United States and three in 
Canada have adopted the requirement of a fifth year to be spent 
by the student as an intern in an approved hospital or in other 
acceptable clinical work before the M.D. degree will be granted. 
These colleges and the years when the requirement became 
effective for matriculants and graduates are as follows: 


UNITED STATES 


Affects Affects 
Matriculants Graduates 
University of Minnesota Medical School..... 1910-11 1915 
Stanford University School of Medicine...... 1914-15 1919 
University of Chicago, Rush Medical College. 1914-15 1919 
University of California Medical School...... 1914-15 1919 
Marquette University School of Medicine.... 1915-16 1920 
Northwestern University Medical School...... 1915-16 1920 
University of Illinois College of Medicine.... 1917-18 1922 
Loyola University School of Medicine....... 1917-18 1922 
Detroit College of Medicine and Surgery..... 1919-20 1924 
University of Cincinnati College of Medicine. 1922-23 1926 
College of Medical Evangelists.............. 1922-23 1927 
University of Chicago, School of Med. of the 
Division of the Biological Sciences......... 1025-26 1930 
University,.of Oklahoma School of Medicine.. 1928-29 1933 
University of Southern California School of 
MeRES.. <5 5 cca pietecer. tes ford octane 1928-29 1933 
CANADA 


University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
University of Montreal Faculty of Medicine 
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HOSPITALS APPROVED FOR INTERNSHIPS 


By the Council on Medical Education and Hospitals of the American Medical Association, 535 North Dearborn Street, Chicago 
Revised to Aug. 27, 1932 


The following general hospitals containing 221,174 beds are considered in position to furnish acceptable internships for medical graduates. 


HOSPITALS, 696. INTERNSHIPS, 6,261 


ALABAMA 
Hillman Hospital Fr he ree Cry e 
Norwood Hospital ....0....csccccccccees 
Employees’ Hospital of the ‘Tennessee Coal, 
Iron and Railroad CoO.......cceseeees 
John A. Andrew Memorial Hospital? (col.) 
ARIZONA 
St. Joseph's Hospital.............. Kenbeewees 
ARKANSAS 
Baptist St | OR pee 
Little Roc General Hospital.......... 
St. Vince: jt rr ee 
CALIFORNIA 


General I! 
Glendale Ss 
Loma Li: 
Seaside Li 
Califoraix 
Cedars of 
Hollywoo:' 
Los Angt 
No, 1: . 
Methodist 
St. Vince: 
Santa Fe 
White Mc 
U. 8S. Nav 
Alameda +‘ 
Orange ( 
Pasadena 
Sacrament 
San Berns 
San Diego 
U. 8. Nay 
French H 
Hospital { 
Letterman 


Mary’s He!) 


Mount Ziv: 
St. Joseph 
St. Luke’s 
St. Mary’s 
San Fran 
Southern 

Stanford 


U. 8S. Marin: 


University « 


Santa Clara 


St. Francis 


Boulder-Colorado Sanitarium and Hosp.?.. 
Beth-E] General Hospital.............. 
Glockner Sanatorium and Hospital 
Hospital ?..... Ludves cess’ 


St. Francis 
Colorado ( 


Denver General Hospital 


Fitzsimons 
Merey Hos; 


Bridgeport 
Danbury H 


William W. Backus Hospital 

Stamford Hospital 2 ~— saaevecent Ue See eg 
St. Mary’s Hospital...........s.scecseseees if 
Waterbury Hospital ............. . . 





Name of Hospital 


pital of Fresno County 
itarium and Hospital 
Sanitarium and Hospital 
DIGGS Kp cannes anecedesenecse 
HOGRHEEE wastoccscctcescceas 
Lebanon Hospital?........ 
‘ara Barton Memorial Hosp.. 
County General Hospital, Unit 
ospital of Southern California 
BROGAN: is caddracidvede 
oast Lines Hospital 
rial Hospital ?............ 
FI GU sob. cs cccshicve cases 
unty Hospitals?.......... 
nty Hospital.............. 
l OBPIGME caves savcanNyessceses 
HOSEIEOE ss sovetesicececee 
uo General Hospital 
sunty General Hospital... 
HOSREDBIay 6c ceccdseseceseses ws 
DIGRESS peda ei caend Hsmeckseteesdas 
ORI Fe i cinasccsccidsiccsee 
(,eneral Hospital........... 
TIGREaccsocsdeccocnces 
HRGe wish 0rbscéceners 
HGRIRBE? occcctececccvens 


‘Lospital 4 


IQUE: CAA aN or ka ccedatiocevene 

‘0 Hospital ?.............. 
Pacifie General Hospital 
University Hospitals (including 
Lane Hospital)? ...... bees Seb ceseceee 
Hospital..... wandeus naa ia 
/f California Hospital } 
County Hospital......... 
HOGMIGIIES « sckcdeddscsseacee 
Santa Barbara Cottage Hospital 
Santa Barlhura General Hospital 


COLORADO 


ieneral Hospital 


General Hospital 
vital 


CONNECTICUT 


: Hospital ...........6. 
St. Vincent's Hospital....... tnt Pa Sal 
DOUKEINE. ob654cccadussceccecs 
Hartford Hospital .............. Fibde wskeeh 
Municipal Hospital 1 
St. Francis Hospital...........cesseeeeeseee e 
Meriden Hospital ............000+ Liseepausate 
Middlesex Hospital ............ 
New Britain General Hospital.. 
Grace Hospital 
Hospital of St. Raphael?...... 
ew Haven Hospital? .............. 
Lawrence & Memorial Associated Hospit 


Pe eereeereesceee 


eee eee eee eee eee ey 


eee eee eee eee) 


Seem ewe eereeerrereses 


Presbyterian Hospital? ...........sse0- 
St. Anthony's Hospital . 
St. Joseph's Hospital ............ Vevivs pita 
St. Luke’s Hospital ............6. de Savecdse 





see eeseseeee 
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Location 
Birmingham....... 
Birmingham....... 


Fairfield 
Tuskegee Institute 


PROCMIX..5.000is000 


Little Rock........ 
Little Rock........ 
Little Rock........ 


Nas ci cakes causes 
Glendale........... 
Loma Linda....... 
Long Beach........ 
Los Angeles........ 
Los Angeles........ 
Los Angeles........ 


Los Angeles........ 
Los Angeles........ 
Los Angeles........ 
Los Angeles........ 
Los Angeles........ 
Mare Island........ 
Oakland........... 


Sacramento........ 
San Bernardino.... 
San Diego...... eve 
San Diego 
San Francisco..... 
San Francisco..... 
San Francisco..... 
San Francisco..... 
San Francisco..... 
San Francisco..... 
San Francisco..... 
San Francisco..... 
San Francisco..... 
San Francisco..... 





San Francisco..... 
San Francisco..... 
San Francisco..... 


Santa Barbara.... 
Santa Barbara.... 
Santa Barbara.... 


Boulder............ 
Colorado Springs.. 
Colorado Springs.. 
Colorado Springs.. 
Denver..... eoseeanes 





Bridgeport......... 
Bridgeport......... 
Danbury........... 
H rd 


New Britain........ 
New Haven........ 
New Haven........ 
New Haven........ 
New London....... 


Waterbury......... 
Waterbury......... 
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yes yes yes yes yes 225 No 3 Ap. 12 July $30 
125 34 35 25 30 249 No 6 Ap. 12 July $25 
37 40 60 45 218 400 No 8 Ap. 12 July $15 
7 67 35 44 34 250 (19) 6 Ap. 12 July $20 
57 22 21 ll 23 134 oO 2 Ap. 12 July $40 
83 80 62 54 «4501 780 No 18 Ap. 18 Jan. & July No 
45 38 10 72 68 233 No 4 Ap. 12 July $50 
1289 100 110 30 = =660 480 (20) 10 Ap. 24 July $10 
43 36 18 15 24 136 No 3 Ap. 12 July $25 (g) 
yes yes yes yes yes 160 No 2 Ap. 12 July & Sept. $35 (h) 
95 40 41 31 360-248 No 4 p. 12 July $30 
yes yes yes yes yes 287 No 9 Both 18 Jan. &July (i) 
125 25 30 § 250 No 6 Ap. 12 July $25 
140 «132 40 75 107 494 No 31 Ap. 12-20 (1-e) No 
22 18 35 384 «121 230 No 3 Ap. 12 July $25 
yes yes yes 8 yes 155 No 2 Ap. 12 July & Sept. $25 
92 49 43 2 «(57 267 No 4 Ap. 12 July $50 
6 70 £44 16 69 264 No 4 Ap. 12 July $25 
yes yes 2 15 34 «282 #£=/\No 6 Ap. 12 July & Oct. $300 yr. 

















x2 Dispensary 
22 Service 


Req. 
Req. 


Op. 


None 
Req. 
None 


Req. 
None 
Req. 
Req. 
Req. 
Req. 
None 


Op. 
Req. 
None 
Req. 
Req. 
Req. 
None i 
Req. 
Req. 
Req. 
Req. 
Req. 
Req. 
Req. 
Req. 
Req. 
Req. 
Req. 
None 
Req. 
Req. 
Op. 
Rep. 


Req. 
None 
Req. 
Req. 
Req. 
Req. 
Req. 


Req. d 
Req. 5 
None 
Op. 
Req. 
Req. 
None 
Req. 
None 
None 
None 
None 


Req. 
Req. 
None 
None 
Req. 
Req. 
None 
None 
Req. 
Req. 
Req. 


Req. 
None 





Req. 
Req. 





Req. 
Req. 














Numerical and other references will be found on page 755. 
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Number of Beds 


Ave. 27, ish 














= 2 2 
ae oe te ae 
Name of Hospital Location i? 3 a = F 
DELAWARE a 28, mae = 
ralaware: TIGHGGI  o..0K6cnsssxdencsesnceds coe | >WHEBINECON..6.055 40 25 24 35 76 
DISTRICT OF COLUMBIA 
Central Disp. and Emergency Hospital...... Washington....... yes yes me .. yes 
Freedmen’s Hospital? (col.)............000e Washington....... 5D 55 45 32 1) 
Gallinger Municipal Hospital?.............. Washington....... 163 159 116 58 «264 
Garfield Memorial Hospital?}................ Washington....... yes yes” yes cn 
Georgetown University Hospital............. Washington....... yes yes 44 10 yes 
George Washington University Hospital?.. Washington....... 40 25 25 20 
Peavicienss TIGMBEL oocinscccataccenvins cease Washington....... 115 D4 2s 22 58 
St. Elizabeths Hosp. (Med. & Surg. Dept.) Washington....... yes yes nie .. yes 
Sibley Memorial Hospital..........ccsscccees Washington....... 91 30 75 14 100 
a a pee ee Washington...... . 84 165 an +e 
Walter Reed General Hospital................ Washington....... 446-639 18 + 10 
Washington Sanitarium and Hospital,! Ta- 
OR: FN on 4s ccaienewere sas 253550 ekaweeed Washington....... 24 «136 10 
FLORIDA 
Duval County Hospital..... pehes cual de eewnes Jacksonville....... yes yes 15 24 51 
BE; TAU RTO, ivknn ch 600:000 5 00ecccsianve Jacksonville....... yes yes 22 6 50 
BE WH. BRO isc nesaisstaseawsicans Jacksonville....... yes yes 40 30 40 
James M. Jackson Memorial Hospital...... Ee eee yes yes yes yes yes 
Tampa Municipal Hospital !................. a stats vars yes yes yes yes” yes 
GEORGIA 
Georgia Baptist Hospital... .....cssecocceces pe 93 18 20 9 20 
Grady Hospital (White Unit)................ pO a ee 62 od 42 39 ~=—«100 
Grady Hospital (Colored Unit).............. are 73 52 30 15 93 
Pes CIR, »... caisun pe cwwansedewaeeaete CS Eee yes yes yes -. yes 
CRVORUICY TRIGES © psec isccoctsvopeccoccvus BUBBA s 6:0 202b6000 56 56 = 10 18 37 
Wesley Memorial Hospital................0- Emory University. 75 75 20 10 20 
PEIN REIENE “wan ekeesysdnesseduaneaccesbees POON cawshandhes> yes yes yes yes” yes 
ILLINOIS 
Alexian Bros. Hosp. (male patients only)... Chicago............ 1310115 - 10 32 
pe Se Ser | Se 60 40 25 15 10 
I IO 5 65800000 6hev0sseecaeee SSE yes yes yes yes” yes 
Chieago Memorial Hospital.................. eee Te 37 27 20 4 20 
CSE INN 55d 000 0 cceecxcksews¥enseus CERO ncivesstees 83 30 23 23 ». 
CR Cy IEE Os. ic csaessvcedesessaee 2 ee 625 750 250 450 1,242 
EE SIRI Sop ad t050ssencwentvanseus to ee yes yes yes yes yes 
ON OOR TROON vais 0000 coc cdivedveicecees Ris 0is'5 0h 0005 45 25 30 7 30 
4 Peer eee SN cbewtxscaces 52 30 60 18 100 
Frances E. Willard Hospital ?............... ee 44 32 27 5 32 
GarGeld Park _EROUGGG. ...0< 600s sacscssvceves ee yes yes yes yes yes 
CRU IRIE oss ose enceecycscevengeecen a 60 34 50 yes 127 
ee ae ee 6 ee yes yes yes yes yes 
Hospital of St. Anthony de Padua.......... eae 117 40 48 15 45 
Illinois Central Hospital .........ccccccscese fee ee yes yes 24 -. yes 
Illinois Masonic Hospital ?................00. oS ee ee yes yes yes yes” yes 
BS VIC TIOGPIEGS one cccescccccnsisesvess POL EE 50 31 3 oA 32 
Lutheran Deaconess Home and Hospital.... Chicago............ yes yes 44 6 42 
Lutheran Memorial Hospital ?............... 6S eee 90 50 35 ne as 
Morey TACO © 6i0v dss cccesssreveccesegvnstes oo er reer yes yes yes yes yes 
Michael Reese Hospital 2... ....ccccccsccccece eee 49 76 36 108 355 
Mother Cabrini Memorial Hospital ?........ i a rr 59 21 3: 12 45 
Mount Sinai Hospital ?............... bowames oo ee yes yes 44 21 44 
Norwegian-American Hospital............... 3 eae 50 50 30 10 50 
Passavant Memorial Hospital ?............. ORICEEO... 0 ccccsees yes yes yes yes yes 
Presbyterian TEOSBIGRI* ......6ccccccccctecces Lo ere 106 67 29 50 «6198 
Provident Hospital? (Col.)....cccccscsccsoes CHICRO.0. cc ccssecs yes yes 5 8 yes 
Ravenswood FEOamiGal 2 o....csccvcccwsese vee Te yes yes 40 4 42 
Research and Educational Hospital, Uni- 
ee OE en hs 600508000 s00npanesesenes 3 ee ae 40 50 23 18 241 
Roseland Community Hospital.............. re yes yes yes yes yes 
iP I IS Win Sev. cnss owedesnewncdssees Ce eee 104 51 53 20 66 
DE; DSCROII TRICO ov'n-vnces vss waseaaseces CI isccctaes ence 46 82 51 21 30 
ep ye Be re errr 2 eee 180 6110 38 16 43 
ae a ree ee | eee 70 35 35 25 35 
We: TAGS TRO. g.65 = o00c sr st ncssnnstcnnes ee 235 «124 81 50 «169 
St. Mary of Nazareth Hospital.............. Css ccwnsecve 122 50 38 16 24 
Swedish Covenant Hospital ?................ oo er yes yes 45 yes 45 
Cl, GB. DEOEIS GME is csc ccncsvasvocscedes 0 a re 35 8s sy - 27 
BN re rer poe 3 Re ear 52 23 10 14 22 
University of Chicago Clinies +.............. ee yes yes .. yes yes 
Washington Boulevard Hospital............ 6 eee ee yes yes yes yes yes 
Wesley Memorial Hospital?.................. Chicago............ yes yes yes yes yes 
Women and Children’s Hosp:tal ?........... oe yes yes 25 16 25 
a a eer ee CN Osis iss castes yes yes yes* yes yes 
Decatur and Macon County Hospital?...... DOCREUIE Ss. .c0ccsees yes yes 24 yes yes 
ee og SS er er errr Te Fast St. Louis..... 121 84 30 25 35 
Evanston Hospital ....06..cececccessestvcese Evanston.......... 9 36 36 39 65 
St. Pramele TOMER se... cccecccccocsscecertg's Evanston.......... 125 80 50 45 50 
Ue ee Bn Brrr er a Great Lakes....... 474 365 iy 192 
St. Jowrp’s TOME). ...csccce cecvedeasctee SOE. 0 ccnececaes ss yes yes 40 yes 40 
Oni Pavik: Tamme so oid Foc cits cedeversaes CUR PatKiciccediecs 45 35 33 12 50 
West Suburban Hospital................s00. Oak Park........ se 43 94 20 «100 
Bk. Mare: BEOGITOE. <0... ccncccds sce cecevesvnca |) PR ee 90 60 25 15 25 
ee Ne ere rer Rockford. ....2<<0 yes yes 18 9 yes 
St. Anthbony’s Hospital............-esseeees - Rock Island........ 70 44 20 10 24 
INDIANA 
St. Catherine’s Hospital.........ccccccuccoce East Chieago...... yes yes yes yes yes 
Protestant Deaconess Hospital.............. Evansville......... yes yes 21 yes yes 
Fort Wayne Lutheran Hospital............. Fort Wayne..... ay 80 43 25 18 .. 23 
Methodist Episcopal Hospital............... Fort Wayne....... 71 35 16 10 oe 
St. Joseph HOsmitats«....-csiseses- wg nice eal Fort Wayne....... 47 131 41 25 106 
St. Mary’s Mercy Hospital................ ee oe eee bbetee 6 896 50 15 0 3 
St. Margaret’s Hospital.......... p¥ouiu takes -Hammond........ aes 5 38 28 51 
Indiana University Hospitals ?.............. Indianapolis....... yes yes yes yes yes 
Indianapolis City Hospital?....... papaehote a Indianapolis....... 130 «120 30 95 185 


Total 
What Service 


4 


y Affiliated—For 


° 


~ 


bat et 


— 


_ 


om 


— 


aon 2.t0 


= ae 
17 Oe PDH mH bO Oo bo DO Hm Ow DO Mm OO DO CIES 


noe 


—_-—— = 
Internships 
" a o _ —— 
3 
— a be 
Eas os ; = 
S Snes o 2 oe ue 
&£ KOS 22S (=| Sore} cg 
— Bes See & eo & 
5S moo OSS a ue 
Z Osanaa a of 
6 Ap. 12 July $50 Req 
Ap. 12 July $1 
Ap. 12 July & Oct. = $10 fee 
Ap. 12 July $15 None 
Ap. 12 July $10 (j) Reg, 
Both 12 July $10 Req, 
Ap. 12 July $1 Req, 
Ap. 12 July $1u Req, 
Both 24 July & Oct. a Req. 
Ap. 12 July $ Req, 
Both 12 June (bh) None 
1 Ap. 12 July a None 
Ap. 12 - July $ Req, 
6 Ap. 12 July $ Req, 
3 Ap. 12 July $ Req, 
2 Ap. 12 July $4 Op. 
0 Ap. 12 July & Sept. & Req. 
5 Ap. 12 July $ Reg. 
4 Ap. 12 July $35 None 
3 Both 12 July $ Req. 
2 Both 12 July $ Req. 
4 Ap. 12 July bs None 
1 Ap. 12 July $1 Req. 
6 Ex. 12 July & Req. 
4 Ap. 12 July $40 ) Req. 
7 Ap. 12 July $s None 
4 Ap. 12 June $2 None 
0 Ap. 18-24 Jan. & July No None 
3 Ap. 12 July $2 eq, 
4 Ap. 12 July $: None 
9 Ex. 18 Jan. & July Ni None 
5 Ap. 12 Jan. & June $2 None 
4 Ap. 12 Jan. & July & None 
6 Ap. 12 July $25 (:) None 
6 Ap. 12 July Ne Req. 
7 Ap. 12 July Ne Op. 
9 Ap. 12 July Nc Req. 
3 Ap. 12 June $1 Op. 
6 Ap. 18 (1-b) $ None 
8 Ap. 12 (1-b) N Req. 
6 Ap. 12 July No . 
4 Ap. 12 July $25 None 
7 ~ Ap. 12 July $2: None 
4 Ap. 12 July $25 Req. 
2 Ap. 12 July No Req. 
5 Ap. 24 Jan. & July Ni Op. 
4 Ap. 12 July by None 
8 Both 12 July No Op. 
6 Both 12 April & July $20 Req. 
9 Ap. 12 (1-d) No Req. 
3 Ap. 12-18 Varies No None 
Ap. 12 Jan. & June No Req. 
5 Ap. 12 July $25 None 
Ex. 12 July No None 
Ap. 12 July $25 (2) Op. 
Ap. 12 June No Req. 
Ap. 12 July No None 
Ap. 12 July No Req. 


Ap. 12 April & July No Op. 
Both 12 Jan. & July No Req. 


Ap 12 July No None 
Ap. 12 March $30 None 
Ap 12 July (b None 
Ap 12 July $1 Req. 
Ap 12 - No Req. 
Ap. 18 (1-e) No Req. 
Ap. 18 om, = Xs zo None 
Ap. 12 No Req. 
Ap. 12 Ju No None 
Ap. 12 July $25 None 
Ap. 12 July $25 (h) None 
Ap. 12 (1-b) No Req. 
Ap. 12 July $25 None 
Both 12 June (b) Req. 
ae July $70 = Ree. 
Ap. 12 July $10 None 
Ap. 12 July & Oct. No t 
Ap. 12 July No None 
Ap. 12 Jan. & July $35 None 
Ap. 12 Sept. $5 | OP. 
Ap. 12 July $25 (g) None 
Ap. 12 June #0 None 
Ap. 12 July 25 (g) Nome 
Ap. 12 July 25 a. 





Kemer’ ‘eal and other references will be found on page 755, 








Vout 
Num 


Meth 
St. V 
St EF 
_Epwo 
St. J 
St. A 


Mere} 
si. L 
Jenni 
Merey 
Mere} 
Broa 
lowa 

Jowa 

Mere} 
Unive 
st. J 


Bell 

Bethe 
St. M 
st. F 
Wesle 











VotumeE 99 











HOSPITALS APPROVED FOR INTERNSHIPS 
































ist NuMBER 9 
ze 
S 
ES Name of Hospital 
ad IN DIANA—Continued 
Methodist }'piscopal Hospital............... 
Req St. Vincent's Hospital © yavwewesvedatessemees 
St Elizabet a Licdecdunetee sheeaesebene 
Epworth Hospital ..cccccccccscceccccvccccecs 
Req, m4 Joseph Hospital 26. cccccseccsscccocsactes 
Req. st. Anthony's Hospital? ............eeseees 
None 
Bee. IOWA 
eq. , 
ee Hospital ..csascesascssessccdseoecoonee 
ve 2 Toke’, Methodies Heapitel?....”.... 
oe Jennie Ed:indson Memorial Hospital..... ° 
“ie mee Hospital ..ccanctesesenbveccageaesseaes 
“ro Merey Hos; tal wsesccesscccececs tt seeeeeeees 
No Broadlaw Polk County Public Hospital. 
— Jowa Luti: ran Hospital...........cesceeeees 
2 Jowa Met St EROGPIERE 6 ispeccpcacmesccese 
wih Merey Ho A] <apicawhd waeeeneddateses cecece 
University OSPISGEE® “csdteedsccccegcoeteees 
St. Josep! Mercy Hospital................. 
eq, 
“g KANSAS 
a Bell Men: WINE cd ash csi nsgcsinsdaue 
a Bethany hodist Hospital ese 
” St. Marg: 5 HOMDIGRE on ccescccccccccescece 
St. Fran HOSQERML ees dcadgecsscteesiyenicae 
3 Wesley tal Lgthicccabetasnncnaekcueuanen 
one 
eq. KENTUCKY 
3 St. Eliza! HMI iis a5 aaseon teanb ac 
eq Good Sa: CaN BeNOR Rs ccs ceccccctcccsess 
eq. St. Jose) HOQMEEcsacsandceccstdiaacegess 
24. Louisville ¥ FR ii cccccccedticccscce 
‘ Norton \ Tink’ TERMBOPS, 6 ccciccdsvcccccce 
St. Anth« Hospital ..... piaiaeerckicens 
St. Josep! irwiGtt Fest aceencccdenasccsdees 
one SS. Mary Elizabeth Hospital............ 
one 
oy LOUISIANA 
one Charity | tal? .ceccccsccccscceeees Jsevees 
one eo e Hospital of Dillard Univer- 
er. (CO!.... cc ncecbeawesdedesecestwdeese@eds 
= Hotel Di I ORB is Sug hs bak eee geccedes. 
ne Southern ptist Hospital?...........0..+ 
4. Touro In ATV 2 ncecccccccccccocccccssccecs 
). U. 8. Mar HOGI es vc icS bic clases ctene 
4 T. E. Sci ert Memorial Sanitarium...... 
tes Shrevepo: larity Hospital.......... pideae 
ne 
q. MAINE 
q. Eastern } e General Hospital............. 
ne Central M : General Hospital............. 
ne St. Mary eral Hospital...........seeeee 
q. Maine Ge 1] HHOGRMERA. c cicvcoccesssescavecs ° 
}. 
MARYLAND 
Baltimor: ty Hospitals ?.................. 
Chureh H« :e and Infirmary !............... 
Franklin + uare Hospital.................085 
se Hospital Women ?,...... 
; Johns Ho; kins Hospital 2 
# Maryland ‘:eneral Hospital.................. 
Mee Lospital «..ccccsdaubcaseasebceasceccase 
e Provident ‘iospital and Free Disp. (col.)... 
Memenes Hospitaticivcicsvcsshdbceivestctss 
| St. Joseph's Hospital ...........sececcceceees 
" Seer HOSpital .:s0c dade aiedies beak e pba ba Ss 
South Balti:inore General Hospital.......... 
j Union Memorial Hospital...... Se dedbskweteeé 
U. 8. Marine Hospital..........  iveweneieca’ 
. University of Maryland Hospital............ 
> West Balt!more General Hospital........... 
e 
MASSACHUSETTS 
: meetly Hospital civ... cxecdyevveriedecesess 
Beth Israc] Hospital ......ccccecccccscccecees 
e Boston City Hospital 2...........ccccceeeees 
| Seepey. Hospital: cascisues. vdeo ass semksneriaee 
: Long Islan) Hospital ?............sceeeeeees 
, Massachuseits General Hospital1........... 
: Massachusetts Memorial Hospitals ?........ 
New England Hospital for Women and Chil- 
dren,? Roxbury ...... saveecdhys tuaeresecs ‘ 
Peter Bent Brigham Hospital.............+. 
St. Elizabeth’s Hospital, Brighton.......... 
Brockton Hospital ....cccccscccscecscecsenss 
Cambridge Hospital ......cc.scecccecssceees 
U. 8. Naval Hospital............000+5 . 
Fall River General Hospital.......... ‘ 
een Hospital ....cccssovepecssesseh sh 
Burbank Hospital .........sccceceeecceeeeee 
Providence Hospital ........sceeceseeees Pe Se 
awrence General Hospital............s-e00: 
Lowell General Hospital...........+sseee+eees 
8t. John’s Hospital. b pvebaaed cxdbernmieantas 


Lynn Hospital Peet eee eeeeeesereseesesesesess 
St. Luke’s HOSDIGMES sin. cxdsncceesduneebeases 
— Hospital Kuntnness civaves she eeedaus 

of Mercy Hospital 
Salem Hospital 
Y Hospital ... 


Se oeeseeereresssesee 








eee eeeeesseee 





Location 


Indianapolis....... 
Indianapolis....... 
La Fayette........ 
South Bend........ 
South Bend........ 
Terre Haute....... 


Cedar Rapids...... 
Cedar Rapids...... 
Council Bluffs..... 
Council Bluffs..... 
Davenport......... 
Des Moines...... 
Des Moines... 

Des Moines..... 

Des Moines......... 
Iowa City.......... 
Sioux City......... 


Kansas City....... 
Kansas City....... 
Kansas City....... 
WICKIER.... cc cceseee 
WICRIERa. «0. ec eee 


Covington......... 
Lexington......... 
Lexington......... 
Louisville.......... 
Louisville.......... 
Louisville.......... 
Louisville.......... 


Louisville.......... 


New Orleans....... 


New Orleans....... 
New Orleans....... 
New Orleans....... 
New Orleans....... 
New Orleans 
Shreveport........ 
Shreveport......... 





Bangor............ 
Lewiston........... 
Lewiston........... 
Portland........... 





Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 
Baltimore.......... 





Boston............. 
Boston.,.........++ 
Boston............. 
Brockton.......... 
Cambridge......... 





Holyoke......... is 
Lawrence......... 
Lowell..........+.. 
Lowell...........+ 
New Bedford....... 
Newton............ 
Pittsfield.... 


Sale 
Springfield......... 





Number of Beds 





r meena 
(-) i>) 
i: ye 3 
= 7) ~) 3 i -_ 
. © @ Ss & F 
= & P=) S ~ ° 
RQ — o a ° & 
yes yes 61 30 61 471 
198 15 35 12 35 295 
yes yes 20 18 52 256 
yes yes 30 25 37 187 
52 52 22 21 28 175 
yes yes 22 14. yes 192 
41 39 21 20 24 145 
5d 40 22 3 20 150 
yes yes yes yes yes 140 
yes yes 21 12 14 149 
3 3 16 10 44 134 
yes yes 20 12 12 110 
70 50 35 15 40 210 
yes yes yes yes yes 279 
yes yes 27 24 yes 176 
yes yes yes yes yes 711 
yes yes 22 16 20 200 
80 60 25 45 10 220 
yes yes 25 yes 25 170 
82 64 15 3 59 250 
100 75 25 30 70 300 
106 36 27 40 26 235 
105 +192 32 24 22 375 
60 60 18 3 32 200 
yes yes yes yes yes 224 
120 «120 40 60 121 461 
yes yes 25 15 =yes 169 
64 19 20 6 46 155 
135 75 28 28 60 326 
yes yes 14. yes 18 163 
yes yes yes yes yes 1,8€9 
yes yes yes yes yes 100 
yes yes yes yes yes 261 
yes yes 27 yes yes 222 
yes yes 11 22 =yes 373 
107. «174 ye < 500 
yes yes yes yes yes 156 
yes yes yes yes yes 441 
yes yes yes yes yes 173 
60 a 24 26 25 155 
58 24 12 25 31 150 
yes yes yes yes yes 225 
246 «38 yes «. yes 2,076 
yes yes 19 +a 19 176 
yes yes 18 yes 15 144 
yes yes 24 “ 24 135 
198 148 79 100 394 919 
yes yes 21 21 ~yes 228 
yes yes yeS yes yes 301 
yes yes yes yes yes 120 
72 5d 18 20 50 215 
84 46 34 33 92 289 
yes yes yes yes yes 269 
84 10 10 11 $i 115 
yes yes 21 59 24 335 
70 91 ad 61 222 
93 67 22 24 69 275 
60 60 20 15 30 185 
yes yes 16 26 yes 141 
102 71 sin 25 Fee 198 
394 444 72 104 1,269 2,283 
68 75 18 23 26 210 
50 0281 29 «125 65 550 
212 139 < 30 24 405 
yes yes 91 40 yes 604 
3 6 7% 6 75 60 
94 94 Pi ‘a 58 246 
84 58 59 40 59 300 
yes yes 24 «~=yes 27 158 
yes yes 50 75 74 300 
300 493 be Pe 793 
40 51 ‘ 25 165 281 
yes yes yes «. yes 175 
yes yes 25 27 35 211 
yes yes 25 14 yes 140 
yes yes 20 24 «yes 152 
yes yes 30 14 55 180 
yes yes 20 27 24 157 
51 30 46 30 46 203 
.yes yes yes yes yes 330 
66 50 46 160 «112 290 
25 25 32 26 «114 222 
yes yes 27 19 yes. 180 
164 54 52 50 50 370 


Affiliated—For 


‘Zr 


o°o What Service 


No 





Internships 
7 
a Sd in) 
E2g os 2 
5 Su BSe8 
B ” os 2 os i=] BS 
EMce ses & 83 
S ® o 
Z Asa new S an 
15 Ap. 12 July $12.50 
8 Ap. 12 July $50 
4 Ap. 12 July $50 
3 Ap. 12 July $50 
2 AD. 12 July $75 
2 Ap. 12 July $25 
1 Ap. 12 July $25 
1 Ap. 12 July $25 
3 Ap. 12 June $50 
2 Ap. 12 June $50 
2 Ap. 12 July $3 
5 Ap. 12 July $30 
3 Ap. 12 July $50 
6 Ap. 12 July $45 
4 Ap. 12 July $35 
18 Ap. 12 July (n) 
3 Ap. 12 July $25 
8 Ap. 12 July $15 
3 Ap. 12 July $40 
5 Ap. 12 July $25 
4 Ap. 12 July $50 
4 Ap. 12 July $40 (h) 
4 Ap. 12 July $50 
2 AD. 12 July $25 (m) 
2 Ap. 12 July $35 
19 Ap. 12 July $10 
3 Ap. 12 duly $20 
2 Ap. 13. July $50 
2 Ap. 12 July $50 
2 Ap. 12 July $40 
73 Ap. 12 july $11 
5 AP. 12 July $10 
6 Ap. 12 Jan. & July $50 
x Ap. 12 Jan. & July $20 (o) 
16 Ap. 12 July $15 
15 Ap. 12 July (b) 
2 Ap. 12 July $75 
12 Ap. 12 July $10 
3 Ap. 12 July $25-$50 
3 Ap. 12 July No 
1 Ap. 12 July $50 
4 Ap. 12 July No 
17 Both 12 July $25 
10 Ap. 12 July $15 
2 Ap. 12 July $12.50 
5 Ap. 12 July $15 
60 Ap. 12 July & Sept. No 
12 Ap. 12 July $10 
10 Ap. 12 July No 
8 Ap. 12 June & Oct. No 
8 Ap. 12 July No 
13 Ap. 12 July No 
23 Ap. 12 July No 
6 Ap. 12 July 25 
15 Ap. 12 July No 
6 Ap. 12 July (b) 
13 Ap. 12 July No 
8 Ap. 12 July $25 
3 Ap. 12 (1-g) $25 
11 Ex. 20 (1-d) No 
82 Both 12-24 Varies No 
13. ~Both 12-20 (1-h) No 
6 Both 12 July $50 
40 Both 12-25 (1-b) No 
12 Ap. 12 July No 
6 Ap. 12 July No 
25 Ex. 12-16% Varies No 
7 Both 21 (1-b) No 
3 Ap. 12 June $25 
6 Both 18 (1-b) No 
10 Both 12 July (b) 
3 Ap. 12 (1-p) $492 yr 
2 Both 12 July $30-$50 
2 Ap. 12 July $25 
2 Both 12 July $25 
2 Ap. 12 June $10 
1 Ex. 12 July $25 
3 Ap. 12 June No 
4 Ap. 12 June & July $300 yr. 
4 Ap 2 July No 
4 Ex. 12 June &July No 
2 Ap. 12 July $50 
3 Both 12 July bn 
4 Ap. 12 July 


ispensary 
ervice 


dD 
8 


Req. 
None 
Req. 
Req. 
Req. 


Req. 
Op. 
None 
Req. 
Req. 
None 
None 
None 


Req. 


Req. 
None 
None 
Req. 
Req. 
Op. 
None 


Req. 
None 
Req. 
Op. 


Req. 
Op. 
Req. 
None 
Req. 
Req. 
Req. 
Req. 
Req. 
Op. 
Req. 
Req. 
Req. 
Req. 
Req. 
Req. 


Op. 

Req. 
Req. 
Req. 
Req. 
Req. 
Req. 











Numerical and other references will be found on page 755. 
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errs so are 

Waltham Hospital} Soo daekt 

Memorial Hospital ........... “i 

St. Vincent Hospital............. aid 

We ORORTONE CET TAGUDIBAL.. ...0 occ ccccdsvwsscoass 


MICHIGAN 


St. Joseph’s Mercy Hospital................. 
University Hospital? ............. 
Leila Y. Post Montgomery Hospuit: itl 5 igi 
SEE an aedssns chee waeen aes ae BERNA 
City of Detroit Receiving Hospital.......... 
Evangelical Deaconess Hosp‘tal... 
SO SENUEIEE © by cn ct cice beeen lek ey ro6ce ke 
SE NN "5 Sy 05.0 rs veins Gases anaes 
Henry Ford Hospital?........ renee 
Providence Hospital ....... e9 
St. Joseph’s Mercy Hospital. ; 
BE. Baty Ss TOGA! .o cesses. - 
ye PE rT e rT Teer 
Hurley Hospital? .......... 
Blodgett Memorial ~ poceell ee ae 
Butterworth Hospital ..... Tere eS 
St. Mary’s Hospital.............. ; 


Highland Park General Hospital............ 
W. A. Foote Memorial Hospital............. 
Edward W. Sparrow Hospital..... Sean 
Tb. TE UREED TIO 006.000 :0:0:0 00000 8008 an 
SA EG ©  vicec tiny 00es secceip esas 
Mercy Hospital ........ Loehnke es pesee 
Saginaw General Hospital. WNetnecbeeticdwanen 
St. Mary’s Hospital......... sancnteavaunee 


MINNESOTA 
a ree 
St. Mary’s Hospital .............. ; 
Abbott Hospital 3 cade Maes ewes 
I so 55 6.s'ch 64 oo¥n000%e ech een 
EE Sc 6WEieh oss 5 eeekcesebeoeseapen 
Fairview Hospital ......... 
Lutheran Deaconess Home and Hospital. 
Minneapolis General Hospital?.............. 
Northwestern Hospital ?... 
es I I |. 6 0: 6:0:6.00'0.06.5:4056s00sbu0 
St. Mary’s Hospital..... SFP 
I PE SS 5b 0:6:60 65.00 000bndavenaeee 
University Hospital? 
A INE WS 956 65:5 60 00 0'0N 505060 S055066 
Bethesda Hospital .. state 
Charles T. Miller Hosp: tal 
PRRWAS TERE bn oe cccvcccvccce 
Northern Pacifie Beneficial Association Hosp. 
DE, SOUR PE en dbecesccccecseenses coe 


MISSOURI 
Bt. Louls Oounty TOG co's occ csp ccctias 
Kansas City General Hospital............... 
Kansas City General Hospital No. 2 (col.).. 
IE 5 IED © o> ont n 5. 050 040 nve0s snc n058 
ee. So} ¥issciwevdeesadassunes 
RR peer See ee 
eS ae ere 
Trinity Lutheran Hospital.......cceccescoce 
Missouri Methodist Hospital?............... 
De, OR PEON, | 6:0 00:00 hss céescncceanen 
Alexian Bros. Hosp. (male patients only)... 
3arnes Hospital 
RR tee ee 
Sp NE IE fin. 5 6:00 cs echiness shhinns cneeee 
Evangelical Deaconess Home and Hospital. 
Sat, TE, i060 00 6:0:00006500000000 000% 
Lutheran Hospital? 
Missouri Baptist Hospital..............cse.6- 
Og EP perret ret ee ere 
Dh FORGED Edceccctisadscctnlependses 
Se: See Se PEE ck.dewsasdscecceceaus 
St. Louis City Hospital No. 2 (col.)........ 
De, Care TRUONG 0b. 050s 005 06k sed vessocines 
St. Mary’s Group of Hospitals.............. 


MONTANA 
Be, Jamed’ TOMA ic occ ctivesercsccdecsseses 


NEBRASKA 
2)... el ers eee ‘ 
Lineoln General Hospital.................... 
SR SR rer 
Bishop Clarkson Memorial Hosp-tal........ 
Creighton Memorial St. Joseph's Hospital.. 
Douglas County Hospital.................... 
Evangelical Covenant Hospital............. 
Immanuel Deaconess Institute.............. 
Nebraska Methodist Episcopal Hospital... 
St. Catherine’s Hospital...................- “6 
University of Nebraska Hospital............ 


NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital?....... 
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Number ¢ of Beds Internships 
on ~ 5 ca am 7 ica a 
=o 
= a, 
“a 2 2 a c g< 8 os Pi e 
a - - oR S S25 2 ” § 
5} Ss + = =. £ ~xS58 88s ra «of 
= 2 2 3 & = ,§e £& 69s gse S a 53 
“0 — = = 2 s =s Ss Rag MEE = a +3 
5 $§ £2 3 8 §$ GE 5S nee Sus Py =S «&E 
ZR 2 0° &§ OO HF 42 4 ASERDA = te 
yes yes yes yes 171 (40) 9 Both 18 Jan. & July No Req 
yes yes 33 yes” yes 216 No 4 Ap. 12 Varies No Rea. 
yes yes 30 24° «yes 215 No 9 Ap 18 (1-i) No Rew 
yes yes yes yes yes 277 No 1 Ap 12 July No None 
135-110 32 0 9 400 No 16 Ex 24 (1-j) No Req 
60 20 © 20 15 15 130) (41) 2 Ap. 12 July $25 Op. 
190 215 76 110s 891,280 (42) 30) Ap. 2 July No Op. 
yes yes yes yes yes 200 No .: ee ee July $25 Req 
35 22 20 «39 54 160 No 2 Ap. 12 July $50 Reg, 
175 200 : 38 287 700)606() 0 li. CU July $25 Req. 
nS |) 5 2 135 (48) 2 <Ap 12 July $25 Req, 
108 7 38 68 141 4296 (43) 24 Ap 12 July & Sept. $25 Req, 
364 «114 «100—i«w.ssa72's—i7HW—s«i(44Y)—:—ia4si—‘iAC*’CN’SSCO(COé«dz2d July No Op. 
yes yes 65 89 50 574 No 2% Both 12 (l-g) = $125 (¢) Op, 
yes yes yes yes yes 450 (45) 15 Both 12 July $ Req 
yes ys 2% 18 3 V0 No 5 Ap. 12 July 825 Reg, 
165 100 30 50 80 375 (46) 10 Ap. 12 July $25 Req. 
yes yes x yes 3,821 (43) 16 Ap 12 July s Req, 
122 191 55 «4935 «697 «24490 No 12 Ap. 12 July $25 Op 
yes yes 20 14. yes 150 No 5 Ap. 12 July No Req 
9 4 50 2% 60 270 +~=6sNo 6 én. 2 July $10 Req, 
1s 4 35 20 3 23 (47) 6 Ap. 12 July 225 Req, 
yes yes 30 14 65 195 No 7 Ap. 12 July & Sept. s2 Req, 
yes yes 3 7 23 1s 66) —h6U8lUCMD. 8 July $50 Req. 
yes yes yes yes yes 145 No 2 Ap. 12 July $50 Vone 
yes yes yes yes yes 128 No 2 Ap. 12 July $: None 
yes yes 17 15 24 25 No 2 Ap. 12 July $50 None 
25 25 25 12 37 124 (49) 2 Ap. 12 July $50 Op. 
51 38 25 5 27 156 No 3 Ap. 12 July $45 Req. 
8S 30 20 18 20 176 No 3 Ap. 12 July $45 Req, 
93 58 30 26 63 270 No 6 Ap. 12 Jan. & July $12.9 Req. 
s4 66 30 30 80 200) No 8 Ap. 12 (1-u) $12.50 . 
25 20 18 45 a 108 No 4 Ap. 12 Jan. & July §$ None 
68 50 25 20 163 No 4 Ap. 12 (1-b) $ None 
yes yes yes yes yes 120 No 3 Ap. 12 July $ Op. 
yes yes 3 10 57 227-2 (50) 6 Ap. 12 Jan. & July ¢& None 
yes yes yes yes yes 150 No 3 Ap. 12 July $ None 
yes yes yes yes yes 644 (51) 9 27 Ap. 12 Jan. & July \N Req. 
yes yes yes yes yes 200 No 3 Ap. 12 Jan. . Suny $25 « None 
yes yes 23 12 23 166 No 2 Ap. 12 Ju $2 None 
139 4 39 38 30 300 No 6 Ap. 12. April 4 July & Req. 
163 51 42 15 42 313 No 5 Ap. 12 July $ Req. 
114 90 24 SS 74 390 (52) 21 Ap. 12 (1-b) N Req. 
yes yes yes yes yes 1,050 No 24 Ap. 12 July No Req. 
yes yes yes yes yes 110 No 2 Ap. 12 July * Req. 
yes yes 21 24 21 216 (53) 6 Ap. 12 July N Req. 
yes yes 27 ~yes yes 127 No 1 Ap. 12 July $2 Req. 
yes yes yes - ies 162 No 2 Ap. 12 July $2: Req. 
1200 65 0 =6©6300 31 24270 (50) . 2° 2S July $ None 
50 50 30 20 48 198 No 3 Ap. 12 July $2 None 
60 = 96 35 24 85 400 No 24 Ap 12 July #2 Req. 
45 60 6 % 118 274 #£xNo 12. Ap. 12 July $20 Req. 
yes yes yes yes yes 225 No 6 Ap. 12 July s None 
119 «66 22 23 26 256 No 5 Ap. 12 July $25 (2) None 
yes yes 2s yes 64 240 No 8 Ap. 12 July $25 None 
yes yes yes yes 175 (54) 6  <Ap. 12 July $50 None 
40 32 30 47 149 No 4 Ap. 12 July $50 None 
10.6 UDC 220 «Ss «No 5 Ap 2B July $50 Req. 
yes yes 16 12 yes 150 No 2 Ap. 12 July $30 None 
67 ~— 68 115 250 29 (55) 5 Ap. 12 July $25 Req. 
yes yes yes 270 (56) 32 Ap. 12-18 Jan. & tals No Op. 
40 Ss .h...06 S3- 2 . oe July $50 Req 
yes yes 60 30 yes 220 (57) 7. 4p. 2 July $10 (k) Req. 
Oo ®» © 6 2 2S 4. Ap. 2 July $25 (h) None 
100 10 33 9 «69986 «$00 No hh Ap. 2 July $18 Op. 
yes yes yes yes yes 197 No ). Am. July oh ‘g) Req. 
yes yes 41 34 yes «©6500 «320hNNo) O10)—Ss—sApw—CéidzQD July $ N 
100 44 40 16 50 250 No 6 Ap 12 July 
125 100 36 39 31 331 No 12 Ap 12 July 
199 260 84 60 «246 840 (58) 54 Ap. 12 July 
100 =: 120 53 50 «177 500 No 15 Ap. 12 July 
yes yes yes yes yes 210 No 7 Ap. 12 July 
135 100 50 2 200 505 (539) 22 Ap. 12 July Rea. 
1 oe 12 18. 2 ee 3 Ap. 12 July $60 = Red. 
6.8; eS Se oe 2 Ap. 2 July $50 None 
464106 28 BsCiaHE:s—CNNo:—Ci]s ACS July $25 OD 
yes yes yes yes yes 200 No 2 Ap. 12 July $50 None 
yes yes 11 10 yes 106 No 3 Ap. 12 June & July $25 Req. 
2033 #103 #43 «832 «652 ©6433 «6No 10 Both 12 July $20 £0) None 
722 68 18 © 25 418 No 10 Both 12 July Req. 
30.0270 6 iad ia H/OtCé‘d2HE:sCNNO 2s Ap. June 350 Req. 
nb” BSS oe oe oe June $35 None 
yes yes 2% 20- 38 25 No 5 Ap. 12 July $25 or 
yes yes 34 «yes yes 173. No 4 Ap. 12 July $25 
545420 yes: yes «©6240 «360No) 3612) Ap. Sod July $25 Red. 
onc 
e 
yes yes 28 12 yes 143 No 4 Ap. 12 Jan. & July No Req. 
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Number of Beds Internships 
AN 7 A 
c ee aa 
ao 3s 
| > Bde w h 
oa a =3 E<a§ o8 2 
a ro ry SDR & Shs 202 
2 > = on Kos SSS ao 
Name of Hospital Location be = <£ 3 3 23 2 a 2 wes g cS 
5 2 Es > o.)6|CUSS 5 pos oS 2 =S 
NEW JERSEY B So a 6&6 & 4 4 Ash a8 Ss Za 
Atlantic City Hospital SR POS Sarop ree Atlantic City...... yes yes yes yes yes 316 (60) 8 Ap 12 July $25 
Bayonne Hospital and Dispensary.......... ry se ae a6 32 2 = = = = - : re = — = 
Ot) eee eee eee eee +. 3 32 5 2 53 338 No Ap 2 July $10 (h) 
Sor Jersey Homeopathic Hospital......... Camden...........- 69 46 68 55 29 267 No 8 Ap 12 June $25 
Alexian Bros. HOP. ee Mpg only)... —— RRR Pee 60 109 A Le 169 (1) 2 Ap 12 June $70 
beth Genera ospital an ispensary zabeth.......... 36 17 3 19 121 296 No : AD. 1 cul $25 
Fileenizabeth aE ee re . HElizebeth.......... 100 50 £0 20 40 260 No 5 an: 12 July $25 
Englewood Hospital? .......seesseeeeeeeeees Englewood......... 78 31 41 32 64 246 No 8 Ap. 18 July $22 
Heekensack Hospital? ..........seeceeeeeees Hackensack........ 86 65 30 30 67 27 No 7 Ap. 12 July $25 
Ge Mary Hospltal........ 0c .eccccnccccccseete Hoboken........... 160 =142 33 40 85 460 No 9 Ap. 12 July & Oct. $25 
Christ Hospital ..... soe nae sieves =a? Smoes pa a sacoece 60 48 30 24044 206 0sNNO 6 Ap. 12 Jan. & July $25 
y City Hospital 2.......ccecccecesceees Jersey City........ 200 «2 300 «6100 «6400 «621,200 §=(62) 48 Ap. 12-24 Jan. & July No 
SP icanc § HOSDIGRE cca cccccercccscesceccscce Jersey City........ 126 56 5 38 6 23 No 6 Ap. 12 July $25 
Monmouth Memorial Hospital.............. Long Branch...... 3S. 2 ; @ ne oe. Ne 6 Ap. 18 July ) 
Mountainside Hospital ............eeeeeeeees Montelair.......... 52 51 23 #173 «6340 No 10 Ap. 12 July $25 
Morristown Memorial Hospital.............. Morristown........ 16 i aa 160 No 4 Ap. 12 July to Oct, $50 
Hospital of St. py a ere rer yes yes yes yes 138 No 3 Ap. 12 July $50 
Newark Beth pn Lam Eiandh ccacenenee er SSR 80 yes 44 yes 413 ue 8 Ap. 18 June $100 yr. 

Newark City Hospital? ..........ccccscevece re 235 70 100 170 700 No 21 Both 21 (1-b) No 
Newark Memorial Spe ORR Canwehener ees cadeenaas oee yes 25 26 30 157 No 3 Ap. 12 July $25 

James’ TiOspital? .....ceeseceeeeeeeeeeee Newark............ 52 ee 18 125 No 3 Ap. 12 July $50 
Bt Michac!’s Hospital .......-cccccccccceres Newark............ 109 . 42 6 St. C8 (62) 8 Ap. 12 July $30 
St. Peter's (eneral paseite! SE Fagin Sa One Arp a Brunswick. . yes 2 39 yes 216 =No 4 Ap. 12. July & Sept. $30 
Orange Me:norial Hospital................6+ FOANGEC.......02e000 yes 7> yes yes 388 No 7 ~=6Ap. 12 July $25 

assaic General Hospital ?............+0+-ee IIR, odvicicgevse 116 20) 10 39 225 = (63) 3 Ap. 12 dune & July $50 
by Mary's HOSPICE ake ns omp8scarnnnescncdes er 76 50 24S 261 No 3 AD. 12 July ‘ $50 
Nathan and Miriam Barnert Memorial Hosp. Paterson........... 36 18 14 3 114 No 4 Ap. 12) July & Oct. $15-$20 
Paterson (nueral Hospital................... Paterson........... yes yes yes yes 320 No 5 30th §=12 July $25 
St. Josep! ho ee sick nae na eee 5 +See LS ora erkenay eas - 52 22. («1300 2= 445 7 6 Ap. 12 July $25 
Muhlenbery Hospital ........ccceceeececseces ainfield.......... 90 35 40 35 275 #£=‘No 5 Ap. 12 July $25 
aaly Nau Hospital Packs itaene Cent eeaekuase Teaneck............ yes 45 33° oyes 220 No 5 an 12 Sar $50 
Meee Hospital cpeccvccescvcscicvosesuseeese Trenton............ yes yes yes yes 250 No 6 Ap. 12 July $30 
St. Francis Hospital..........0c.ccccccccsese Trenton............ 143 29 2 32 314 # =xNo S Ap. 12 July $25 
William Meinley Memorial Hospital....... Trenton.....6..2... 36 22 8 40 146 No 3 Ap. 12 July $50 
North Hu Hospital........cecccececeees Weehawken........ yes 8 yes yes 163 No 8S Ap. 24 July $25 

NEW YORK 

Albany TH: tte Joist pesen sats asecessensy spose yoo ndee dincees 170 3 642~«(19%— (i GF NNO OUGCOAD. COD July No 
Memoria DIGOR 6c sven teks de cr eehh cots os Mb: ccsssnc 76 15 yes 15 140 No 5 Ap. 12 Jul $50 
St. Peter ONDMM git nos Sones + vadee waspene ; re 65 pe 16 9 150 (64) 5 an 12 Soe $40 
Auburn ( ine JF eigen orton senrsens — CPT TEP yes 44 21 yes 155 No g Ap. 12 July $50 
Binghamt City MIND cs soe. odstoudeunse nghamton....... yes 38 3 yes 450 No 9 Ap. 12 July $50 
Beth-E] ChE citbacsncabicaetwdsdsctwens Brooklyn.......... 79 50 a 48 241 No 12 Bath 18 Jan. & July No 
Beth Mos HI OGRE: o «5 Seeeese covbieseseaee Brooklyn.......... 92 3 20 30 226 No 15 Both 24 Jan. & July No 
Brooklyn 1S DINMNea ea Madoes a aden tees dewed Brooklyn.......... 94 78 yes yes 294 No 14 Both 24 Juiy No 
Caledonia LOGIIRMER. cp cdhtas 600R ss 00's s¥5 Brooklyn.......... yes yes yes yes 150 No 2 Ap. 12 June $25 
Coney Is! HOBIE * os ccccccscccsescocaces Brooklyn.......... 150 28 36 30 3 No 18 Both 24 July No 
Cumberlan:. Ho Cised beeen wan dl ent enes ees ahs Nigees 103 46 a 430 No 24 Ex. 24 July No 
Greenpoint }iOspital ...cccccceeceeeeeeesecees POTD Bone cccvees 64 3 40 98 300 No 12 Ex 24 July No 
Reon TOGMIEME. <cosecneahetesncieeenvess Brooklyn.......... 93 96 15 136 415 (65) 24 Ex 24. July & Dee. No 
oe Ho I te susbeerirhintinesantvesshire peocnize st eececeee 92 127 63 311 ~~ 670 (65) 52 Ap. 30 Jan. & July No 
Sings County Hospital............seeeeeeees rooklyn.......... 323 13 50 659 = 1,660 No 56 Ap. 24 (1-k) No 
awd l a _—— Lp davies heekene ——— De caedeus e 206 30 36 147 480 (66) 35 re 12 July (m) 

ethodist /-piscopa SOT TE rooklyn.......... 242 80 24 <a 400 No 12 Ap. 24 July No 
Norwegian Lutheran Deaconess Home and ’ ; 

BEA]... vnc bee ad Cees caine scee bE rs Nese Brooklyn.......... 52 30 15 77 201 No 9 Ap. 12 Tuly No 
St. Catherine's Hospital .............eeeeeee Brooklyn.......... 109 49 yes 44 296 No 12 Ap. 24 July No 
> oad Homes Psd behC rec sbeARe a ckdens Fang Ae nknwee ae 6s 50 > 21 26 94 234 «=9(67) 10 Ap. 24 July $25 

PRET S'S HOSRERRE criccccscvccecveewecssuce rooklyn.......... 93 42 3 42 290 No 10 Ap. 24 Jul No 
ee ecer’Ss HOBPIERE TA as cece sccocevbecscccs Brooklyn.......... 147 15 230 = (68) 6 Ap. 12 July No 
oo pig oe dee pps Par ASS a be vataxsas 388 P .. 3897 1,115 (69) 12 Both 12 July » (b) 

yekoff Heights Hospital.................++ rooklyn.......... 80 22 18 3 2 No 12 Both 14 July N 
Buffalo an:i Emergency Hospitals of the : < 

Sisters of Charity............ hogdabetescctes BORIS. ce os ovcwsce yes yes yes yes 335 No 6 Both 12 July $25 
Buffalo City Hospital? ............0e.eeeees po 188 24 52 685 1,063 No 12 Ap. 12 July $50) 
Buffalo General Hospital ...............0065 DUTRIO. cones cccece 150 28 30.—s 3 37 No 22 Both 12 July NO 
ee Hossiies Dincbhssethsdeapeeerecuees ee Dew rkeoes yes 36 27 35 225 No 6 Ap. 12 July $25 

erCy Hospital ......ccececcccccncscccceceess || SERRE Se 39 39 17 60 199 No 4 Ap. 12 Jul $50 
Millard Fillmore Hospital.......+..++++ess0+: Buffalo............ 65 65 yes yes 301 No 10 aa. 12 Suly os 
Clifton Springs Sanitarium and Clinic1.... Clifton Springs.. 36 8 yes 8 458 No 3 Ap. 12 July $25 
Amot-Ogden Memorial Hospital............. po ae 32 32 3 86 213 No 2 Ap. 12 July $25 (g) 
Hd prasph’s Hospital Wee s 6s"einaie dvakenbie< Elmira............. 97 27 34 oi 222 No 3 Ap. 12 July $50 
se pie eabksGau sek bs cukh eaeh adele ee 40 29 3 30 137 No 2 Ap. 12 July $50 

g Hospital and Dispensary.......... 63 47 16 92 243 No 8 Ap. 24 (1-b) $50 
Mary Immaculate Hospital?................ yes 51 35 «yes 300 No 12 Ap. 24 July No 
Charles S. Wilson Memorial Hospital 5d 27 32 43 200 No 3 Ap. 12 July 5 
St. John’s Long Island City Hospital 128 38 21 41 280 No 14 Ap. 24 July No 
BOG Hospital. vincsscescossescesabivesessce 40 2 «63300 86 2005S s“No 6 Ap. 18 Jan. & July $50 
Be ernon coe Diesnpenscceeteucviens 63 3 7 40 180 ze 4 Both 12 Jan. & July $50-$75 
e. ee ET OL oe ee yes 53 3. yes 147 No 6 Ap. 12 July 35 
ae HOspItQE Re Sesceacscvescspbetececescs 340 156 287 923 2,069 No 76 Ex. 12-24 Jan. & July No 
- lg Hospital 2.0... cccccescccscccess 3 12 14 52 128 No 6 Ex. 12 July $25 
Colu — HOSRIERT A: ccc cv evessccebtsacties 50 36 45 179 350 No 24 Ex. 12-24 July No 
mbus Hospital? ............ cc. c eee eee 100 40 25 95 300 No 8 Both 2 (1-b) No 
Eitth Avenue Hospital ERE PY ree 104 33 72 40 301 No 9 Ap. 12-15 (1-b) No 
prea HOBDIEBDY Sie. v0csis'as svess sb abe scates 106 1022 100 2 7 \No 15 Both 2% (1-d) No 
armen Hospital st eecceccesscccestecenesssens yes a 203 No 12 Ap. 18-24 (1-d) No 
eg Hospital? .........ceecceecceees 97 41 2 210 No 14 Ex. 12-24 Jan. & July No 
ps =“ Hospitas wr adanercdekide ccntedmiseeken 75 80 56 21 325 No 30 Both 2 Jan. & July No 
Kank for Joint Diseases.................. yes yes yes 355 (70) 138 4=.Ex. 2 Jan. & July No 
leba non Hasire Ween awk ae iMeueiuiees 3 . = - = = Z bee x3 Fe = 
ce ccccesccccccccceneecs o 2 é oO -m oO 
Ox Hill Hospital..... 81 10 #48 #182 365 #=\No 18 Both 24 Jan. & July (p) 
{ineotn Hospital ........ 123 30 yes 30 25 No 2 X§Ex. 2 Jan. &July No 
Me Politan Hospital 2 190 40 314 710 1,620 No 36 Ex. 12 July No 
sericordia Hospital ..............ceeeeeeee 55 118 17. «101 322 No 3. Ap. 12 July $10 
Bemaore Hospital for Chronic Diseases?. New York.......... 41 32 500 = 701 No 11 Ap. 12 Jan. & July $25 
orrisania City ag D sent ceuconcsaens<:) SR UMD sp tiene sa 155 69 80 80 5839 \No 32 Ex. 24 Jan. No 
me Sinai Hospital ?.............ssseeee0. New York.......... yes yes yes 700 No 31 4x. 12-30 Jan. & July No 

‘ew York City Hospital ..... eceséaah ecoeees New York.......... 148 76 «64. «466 =««:1,060 No 27 EX 18 Jan. & July No 
sew York Homeopathic Medical College and 
New ead Hospital? ........ccccsccsscocscccee NEW YORK.......... yes yes 20 yes 21 No UU Both 12 July (n) 

ork Hospital? ...... Steves bce aen dees OM SOMMececdivess 109 = 80 2 729 26 No 2 Ap. 2 Jan. &July No 
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= 2 a 
. e [--} ~_ - 
Name of Hospital Location 2 § S mH a a 
ae te ee ae 
NEW YORK—Continued 5 = < © S ° 
New York Infirmary for Women and Chil- n ral oO Fe © a) 
a, Se OT CN ER RE 2. ae 35 20 40 23 37 155 
New York Polyclinic Medieal School and 
Re LP: eS eee 95 50 32 15 145 337 
New York Postgraduate Medical Schoo] and 
SNE, ncn cbautendabaieenseesweenabe ot anen BO BO eevisccses 102 47 ~ 62 204 415 
PORTRT ONION: THORNE ® occ ccsyecesescecsseen _ oo Ae 261 #130 4114 yes 2233 872 
SE SEED «50506050 0505s%t shee ees wee c 2 ees 137 80 he 20 «154 391 
ST | rere er PE Mvccwcseces 295 130 .. yes 425 
ey, IGE. DENUNE 9. 6.5n50000000eaneaueseune - | 216 «216 mh 40 54 526 
DE, PONG i IO | oye scnecnessavesinsten BO BOER ccc cescse 179 =120 es 69 50 418 
ee ee er rarer ree gC ae 39 35 14 19 93 200 
U. S. Marine Hospital (Ellis Island)........ =f. re 76—«:103 Ks 7 «354 540 
BO ey eee re ere ee Port Chester....... yes yes 33 30 36 200 
Vassar Brothers Hospital. ...cccccceccccvccccs Poughkeepsie...... 75 55 34 12 28 204 
a SO errr eae Richmond Hill...... yes yes yes yes yes 167 
SOG IIL ion 50560ensnuens Sacer raees Rochester... ...0+. 78 31 30 25 51 215 
EE CL nnn 5 o4cnscchsonapiweesinwe ROGNOBET....0200000 yes yes yes yes yes 258 
Rochester General Hospital................2. Rochester.......... 64 37 80 50 88 319 
eg | rere rer Rochester.......... yes yes 25 33° s«yes 211 
Strong Memorial Hospital ?................. BROCHESEL.. oc ccccce 64 64 15 47 106 296 
ETS EIOGRIERL S occccccdnccccccessscvcesevesce Schenectady....... 132 45 39 30 39 285 
OE Fe SE iinc$600506s00s0ndn0 dues Staten Island...... 20 52 85 23 36 236 
Beaten: Tad MOGs occcccsccesécsteviccvs Staten Island...... 88 68 55 20 44 275 
te eee eae ee eer Staten Island...... 23 (105 se “a 84 312 
General Hospital of Syracuse................ | ee 30 28 97 95 110 
Hospital of the Good Shepherd, Syracuse 
University ..... ee ree eee. SAE Ae Syracuse........... yes yes 28 39 yes 269 
eee ee ee ete MOOR... cise00es 107 41 29 23 3 231 
Syracuse Memorial Hospital................. ae ere yes yes 45 45 yes 250 
aR SEG Foc avn ose ceccdcnseessccess Es é-c chs sotenee 47 29 15 19 71 181 
I RIOD: o.0 00-655 600s see ceccvesdeseeeene a thon dake xn am 124 92 4 30 12 262 
GORE, TIS Fo bi ccccneivicpesctcannss aes 144 149 14 34 562 903 
St. John’s Riverside Hospital................ PE ckenseees es 50 29 24 25 72 200 
Bt. JOSON'S TOMA... ccvcevscevesessicass ee 46 25 14 10 25 120 
NORTH CAROLINA 
errr ie Lo a 146 «152 56 52 50 456 
Rien TROSEEE © COG.) occ ccccedecsvcsesdes Se ae 41 36 18 2 1 108 
RS once o.b.0:0 00 55esbvenensecksateen SUNG. s.0.60:6.60'6 0% o4 40 24 28 24 210 
BERET. TROUIIIEO | oo vnc cccnevcsscntdeesanes Fayetteville........ 39 28 4 10 95 106 
L. Richardson Memorial Hospital? (col.)... Greensboro........ 34 12 6 12 64 
OS ENS Re rete Te == err yes yes 16 20 ann 125 
St. Aanew Bowpital CaO). ...o0cccsccteepecdos ere 54 16 10 10 10 100 
PRE VIG BEOGIEEE © ik0ic 0000s ccsesssecscaus Rocky Mount...... yes yes yes yes yes 100 
ee SS aS errs ere Statesville......... yes yes yes yes yes 132 
James Walker Memorial Hospital........... Wilmington........ yes yes 20 21 24 150 
Glee Meera TERING, 6 oc'n 00560005 Keeeceses Winston-Salem.... 75 65 20 15 23 208 
NORTH DAKOTA 
Bismarck Hospital .........ccccccsscsccceece BiISMATCE......0056 yes yes yes yes yes 140 
ee See ov oo noes se00bvedevEsousie Sere 8s 32 33 15 30 18 
OHIO 
CRtr FROGGER once nese seucvenecceccasebsnchen BRIGG seine iccsstece 219 55 38 ‘. 38 350 
ae ee re re re pS ee 62 25 29 15 52 183 
SET TINE, o.x06esnvcsehcneveeeketoasedaea NN ais casen<<d 75 49 35 21 45 225 
DothenGa TeOMes © ceccckccescccvestsnssceve 0 121 40 55 95 55 296 
Crit TIGWION hniiede cikccdssqvseerscnssess Cincinnati......... 102 94 49 <5 ae 366 
Cineinnati General Hospital?............... Cincinnati......... 165 165 50 125 420 925 
Deaconess Hospital? ......cccscccrsccccccece Cineinnati......... 81 38 25 yes 31 175 
Good Samaritan Hospital !.................. Cincinnati......... 163 83 66 46 178 536 
Jai iats. TEOMA cccaccvvvsvccccsevecsccvesese Cincinnati......... yes yes 37 37 49 272 
Bt. Mary Hospital... .cccccscoccvcevcccesece Cincinnati......... 111 59 e 30 a 200 
re Pea er re Cleveland.......... 204 48 oP 35 14 301 
co OC eeProrer  ee re 160 0 52 65 1,028 1,460 
Mount Sinai Hospital ?.............eeeeeeeee Cleveland.......... 44 22 45 22 «137 270 
Bt. Alexia Hospital .....ccscccccccccccccecece Cleveland.......... 108s 53 -- yes 50 2 
De Date E BENGE 6. ckcieeiccs cscverstesevecs Cleveland.......... 60 34 28 22 70 214 
RY res ee Cleveland.......... 128 88 62 40 32 400 
University Hospitals of Cleveland ?......... Cleveland.......... 120 100 118 135° 870 843 
Woman's Hospital? .....ccscccccccssesccove Cleveland.......... 24 a... 2 12 635—l19D 
Grams TROGIR. o.v.o06c sets ccsasocvesesvsovess Columbus.......... 120 75 45 30 63 333 
Mount Carmel Hospital..............0.se00. Columbus.......... 136 2 24 6 49 243 
Bt. Prandia TICKS. «oo ssccccccccevescvcccee Columbus........ -. yes yes as —: 150 
Starling-Loving University Hospital........ Columbus.......... 115 53 35 32 41 276 
White Croas Hospital *......ccccccccccecccce Columbus.......... lll =105 3 28 af. 274 
ee ee rrr rrr ere yes yes 46 yes 105 396 
Gt. Bisabstn BWeswital....ccccccscocssvsssces (Saree yes yes 35 yes yes 420 
Elyria Memorial Hospital............-se+eees kien sb isceye ss 30 26 29 a2 69 154 
Mercy Hospital? ......cesssceccscceececcenes Hamilton.......... o6o 08 8&6 B&B B ww 
St. Bites Hospital. .......ccceveccccenccccsses Lima Ciditineo4< <tasau 52 20 16 12 16 116 
Springfield City Hospital...........-....+00. Springfield......... 41 25 25 19 25 135 
Flower Hospital .........csseccsovcccvvcccees | rr yes yes 31 yes yes 150 
Lucas County General Hospital............. . | RP 80 84 34 5 67 815 
Mercy Hospital ......ccccccccesceccececcecece PEON is vos cvcves 4 3 220 yes 2% 125 
Ge anaes  TROMIIORL 6 « 00:06 06s 0gussces diewes sno dccasees's 88 123 45 53 78 387 
Twleden TIOGEEL  .ivasncccccovccescssecencgese Toledo Se ks wehis oa 9 yes yes 25 22 yes 975 
St. Hiizaboth’s Hopital... ..ccccccciccectoce Youngstown....... yes yes yes yes yes 300 
Youngstown Hospital ....oi.ccseccsdcscscoss Youngstown....... 200 85 75 40 50 450 
OKLAHOMA 
gt. Anthony Hospital.........cccccsccccceuce Oklahoma City.... yes yes yes yes yes 290 
State University Hospitals '................. Oklahoma City.... 50 50 17 50 279 446 
Wesley Bompital 2. ccccccccccscccccccscecactes Oklahoma City.... yes yes 31 yes yes 150 
Morningside Hospital ...........-csseeeeeees , SS ae yes yes 28 20 * 37 250 
Se. John’s Hospital... pccccsvcsseiciscecceses Bei ssccccecs¥ee yes yes 2 2% yes 273 
OREGON 
Rana BCSwlRSl |. ..cccescvcnscdesccccecesees POPGIIRG... si cecces 108 3 66 yes 66 283 
Good Samaritan Hospitai?................. Portiand........... yes yes 24 21 yes 9330 
Multnomah Hospital? ..........-....eeeeeeee Portiand........... yes yes yes yes” yes 320 
Portland Sanitarium ................ceseeeee POrtiahd....5...05. yes yes 22 18 24 144 
SR le ee, eres Pottiand.........:. 218 100 36 12 36 402 
PENNSYLVANIA ; 
Abington Memorial Hospital................ Abington.......... 102 58 3-66 2 12 267 
Allentown Hospital? ........+...eeeeeeeeeeee Allentown.......... 73 6058 A HCs«é8DH 
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Internships 
een 
. —  ———e 
Sa 
ag os g & 
S$ S468 202 i 
£ K9S ees S ro ge 
—& Res ges ee ea gt 
EF Boo e5g = eS ab 
42 ASAnnA =a) LA an 
5 AD. 12 (i-n) $10 Req, 
8 Ap 24 (1-b) No Req. 
30 Both 12-28 Varies No Rea, 
47 Both 25 (1-m) No Req, 
19 Both 24 Jan. & July No Reg. 
8 Ap. 24° Jan. & July No None 
22. Both 12-24 Jan. & July No None 
28 Ex. 24. Jan. & July No Req. 
8 Ex 24 July No None 
3 Both 12 July (») None 
5 Ap. 122 July $50 Req. 
4 Ap. 12 July $30 10) Req, 
7 Ap. 18 (1-0) $ Req. 
6 Ap. 12 July $ Req. 
5 Ap. 12 July $ Req. 
14 Ap. 12 July No Req. 
5 Ap. 12 July Ni Req. 
28 Ap. 12 July No Req. 
7 Ap. 12 July $ Req. 
6 Both 18 (1-b) No Req. 
6 Ap. 18 (1-b) Ni Req. 
9 Both 12 July ra None 
3 Ap. 12 July $25 ~50 Reg. 
8 Both 12, July & Aug. N None 
4 Ap. 12 July $ None 
8 Ap. 12 July N None 
3 Ap. 12 (1-g) & Req. 
4 Ap. 12 July $ Op. 
15 Ap. 18 Jan. & July ¢ Req. 
5 Ap. 5 July x Op. 
4 Ap. 12 July $2 ) Req. 
16 Ap. 12 July N Req. 
3 Ap. - 12 (1-p) s Req. 
3 Ap. 12 July $15 Req. 
1 Ap. 12 July $ Req, 
2 Ap. 12 June & Oct. § Req. 
2 Ap. 12 July $25 4) Req. 
3 Ap. 12 (1-q) N Req. 
2 Ap. 12 July ba None 
2 Ap. 12 July Op. 
4 Ap. 12 July $25 (¢) Req. 
5 Ap. 12 July ~ Req. 
2 Ap. 12 July $ None 
2 Ap. 12 July ~ None 
12 Ap. 12 July ~ Req. 
3 Ap. 12 July $2 None 
2 Ap. 12 July $ None 
5 Ap. 12 July 5 Req. 
8 Both 12 July $2 Req. 
30 Ap. 12 July N Req. 
4 Ap. 12 July $2515) Req. 
12 Ap. 12 July $2 Req. 
7 Ap. 12 July $2 None 
5 Ap. 12 July $ Req. 
12 Ap. 12 July No Req. 
22 Ap. 12 July No Req. 
10 Ap. 12 July $1 Req. 
s Ap. 12 July $ Req. 
6 Ap. 12 July $20 (0) Req. 
ee” July No Req. 
39 Both 12-16 Varies Ne Req. 
3 Ap. 12 July $50 None 
9 Ap. 12 July $25 (c) None 
4: ae July $25 (g) Op. 
6 Ap. 12 July $16.66 None 
9 Ap. 12 July $16.75 Rea. 
8 Ap. 12 July $25 Req. 
12 Ap. 12 July $25 Req. 
8 Ap. 12 July $25 Req. 
2 Ap. 12 July $50 None 
_ Ss July $25 (q) Rea. 
“Eee | OR July $25 Op. 
5 Ap. 12 July $50 Req. 
oo” July $25 None 
s Ap. 12 July $50 Req. 
So ek oe July $25 Req. 
9 <Ap. .12 July $25 (q) Rea. 
5. Be. 39 July $25 Rea. 
6 Ap. 12 July $20 (j) Rea. 
12 Ap. 12 July $20 Req. 
8 Ap. 12 Jul $25 None 
12 Ap. 12 July $10 (bh) Red 
4 Ap. 12 July $30 «=: Nome 
4 Ap 12 July $25 (h) Rea. 
4 Ap. 12 July $25 (q) Rea. 
6 Ap. 12 July $20 Req. 
8s Ap WB July $20 None 
14 «6Ap. 12 July $20 Red 
3 Ap. 12 July $75(c) Nome 
10 Ap. 12 July 20 None 
7 Ap. 12 July No Rea 
8 Ap. 12 July No Rea 
lS 





Numerical and other references will be found on page 755. 
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Stirs. 











NuMBER 
——_—— === — < — --—— ——— 
Number of Beds Internships 
c A ~ J ec A 
Oe ; — 
eS = 
|> Bae w be 
on 2 & ™5 E<§ 08 a 
a —_ [> h SP Ll = Zz = mn 
es ae ei a ese £835 ba 
Name of Hospital Location w-e @&@ £ YY & ws 2 i ht wee 2 aa 
s 68 2 3 3 $$ GE 5 mes SBS E 28 
PENNSYLVANIA—Continued 2 2 $6 &® 8&8 & <8 & ASh nam 5 | 
Sacred Heart Hospital Allentown.......... yes yes yes yes yes 300 = (92) 7 Ap 12 July No 
Altoona Hospital —.....scecesceseseeeceeeees Altoona...........+ avrg 6h nun 2 1s Re 5 AD 12 July $25 
Merey Hospital ....ceecceesseeeneeeeeseeeeees Altoona.,.........++ yes yes 20 12 «yes 134 No 4 Ap 12 July $25 
st. Luke’s Hospital.........ssccecccesceceees Bethlehem......... 9 #4 20 2 3 205 . 7 . 2 20 
St 24 0 20. No 7 Ap. 12 July $20 (r) 
Bryn Mawr Hospital.......+.-.eseeeeeeeeees Bryn Mawr........ 36 36 24 25 149 270 No 8 Ap 12 July No 
Chester Hospital? .....scsseseeseeeeeeeeenes Chester..........+. 146 58 TT DCTC_(s BBG—»-—«SWNOD 7? ape July $20 
G. F. Geisinger bec aps Hospital.......... oe hong Rete necdeces yes yes yes yes yes 195 No 8 Ap. 12 July No 
Easton Hospital .....ccseesceeescceeeceeeeees J ee eS 2. . 2 Do S: ms Ap. 2 A $25 
Hamot Hi wi seed devacearedeetnesegdeves — heasetbareeetsne 43 26 27 20 o4 210 No 7 in 12 July 30 
St. Vincent's osp! Ble cccccceccceecseesecce | | Aer yes yes 24 36 yes 214 N 8 Ap. 2 e $25 
Harrisburg Hospital? ......-.eeseeeeeeeeeee Harrisburg........ yes yes 25 16 0 264 No 8 ~ 2 July 25 
Harrisbure Volyelinie Hospital...........++. Harrisburg........ yes yes yes yes yes 182 No 4 Ap. 12 July $20 
Conemau Valley Memorial Hospital...... Johnstown.. -» yes yes yes yes yes 290 No 6 Ap. 12 July No 
moti i a ends Shot anenewe Le Seam Suk 108 45 55 26 39 273 No 6 Ap. 12 July $25 
eKeespor! llOspital ....se.eeeeeeeeeeeeeees fcKeesport........ 564d 40 21 105 263 No 6 | 2 ‘ $25 
Jameson morial Hospital ?.......-.++.0+. New Castle......... yes yes 32 yes a 151 No " 4 3 Hen No 
Montgom Hospital Norristown 40 20 12 10 4 12 N z 2 July 0 
t Spital v.esecesececeeeeseesee NOFFISCOWN........ 2 2 3 25 No { Ap. 2 P $7 
Chestnut HOspital.....cessseeeeseereees Philadelphia....... 23 23 33 12 23 114 No , - 2 suly =o 
Frankfor:! ‘iospital ..... bss eeeeeocesecsce - Philadelphia....... 57 24 23 15 23 142 No 6 AD. 12 July No 
Frederick gpa ogee poe pat). eae hedges 18 9 9 13 9 58 No 2 Ap 2 June No 
Germanto\ Jispensary an Ospital...... iladelphia....... yes yes 50 3860 360 No 2 Ap. 24 July No 
Graduat« spital of the University of - * is, . vie : 
PEMNSY]V::.:18 ceccvacccsssaveccvevscveseoese Philadelphia....... yes yes yes yes yes 493 No 16 Both 24 Jul N 
Hahnema Medical College Hospital...... Philadelphia....... yes yes yes yes yes 592 No 18 4 12 July No 
i ‘ ‘ ‘ ‘ 592 Dy Ap. 12 July No 
Hospital the Protestant Episcopal 
Church ....... s90n0sessexisinenwneuname .-» Philadelphia....... 1922 18 . 0 10 450 (93) 16 4 | ¢ 1 
Hoopital ‘ 1e Universtiy + or yt ~ ea a peuecee 134 92 61 0 237 pod ) 98 se. = a Ze 
ospita he Woman’s Medical College? Philadelphia....... es yes 37 35 yes 17 N 6 12 ; N 
defiesson Pe College Hospital.......... Se mg caeorie mn 76 34 48 19 in Ne ox Beth 2a aa No 
ewis al } dcckinanbnchpavanahs owes riladelphia....... 76 250) «6560is«é2D Zz 18 2 ; N 
Lankenau SPital ...cceccccecececcscececees Philadelphia....... 141 72 3 55 poi vo r m9 be rare i 
Memoria! DICGES. cars woke veseaeecne Philadelphia....... 52 37 12 12 12 125 No 4 ‘Ap. 12 July $20 
Merey He ital? (€Ol)......csecceeeeeee .. Philadelphia... % % 2 17 #19 107 No 5 Ap 12 July $10 
Methodis' scopal Hospital............... Philadelphia....... yes yes yes yes yes 301 No 8 Ap. 12 July No 
coinage ers PER Pe Pre em age Mckievae 65 56 36 — 60 74 291 No 9 Ap. 12 July No 
Mount § Hospital ?...... kbensmnthe< sine iladelphia....... es yes yes yes yes 316 z 9 ‘ N 
Northeas LOSPital ........eeeeeeeceeeeee Philadelphia....... 7 : 15 730 4 16 102 No % = 3 so re 
Pennsylv llospital ..... seen seeeeeeeeeees Philadelphia....... 92 113 150 tyes) 205 560 (95) 18 Ap. 24 Varies No 
Feadelp — Hospital ?............ ceaeaaente teteeee 328 460 60-200 1,867 2,515 (94) 60 Ex. 24 July No 
Presby te DSPICAL . occ eeeecceereneeereece iladelphia....... yes yes 41 24 57 32 N 3 2 N 
* i pen cissecdosepure sutedie Hates ep we Snepeee 114 : 9 46 28 63 346 No 10 7 2 oa No 
. Josey) ‘ es eeesceecsecsasscsscese iladelphia....... 71 55 45 25 74 270 = (96) 8 Ap 12 Jul No 
St. Luke nd Children’s Homeopathic — ¢ ” . 
Pe ; are pikeun abe atau WGreets etek Shilo dephia Sea es ues yes yes yes yes 300 No 6 Ap. 12 July No 
St. Mar iospital..... tte see eeeeeees pi seses i yhia....... 7 38 40 25 '¥ 210 No 7 Ap. 12 July No 
Temple { ersity Hospital ?................ Philadelphia....... es es 32 3 yes 356 97 / 2 } N 
U. 8. Nav: Hospital.........ccc.cssessseees : Philadelphia... 170 3H ee A ag 
Woman's spital 2 ,........ bt eteesenserecees Philadelphia....... 41 27 40 22 40 170 No 6 Ap 2 July No 
Women s icopathie Hospital ibimee wre. #66 9 Philadelphia....... 50 50) 60 40 200 No 4 Ex. 12 July $20 
= en  athead a Mamie ‘Hospital Pittsburgh......... 90 50 44 58 168 405 No 12 Ap. 12 July No 
and Dis JOLY 5 iesacasiceheentanens oe ... Pittsburgh yes yes yes yes yes 310 No 8 A p . 
ooee ittsburgn......... $ s yes 310 } Ap. 12 d } 
ferey Hi tal 1 wsueeeeseccsesersseneceseces Pittsburgh......... yes yes yes yes yes 670 (99) 22 ‘tz 12 July No 
mama e TL —_— f tetsteeseeeeseseesenes Pittsburgh.......... yes yes yes yes yes 225 No 7 Ap. 12 July $20 
— ( spita pie oko adlae base Pittsburgh eumneee yes yes yes yes - yes 150 = (100) 6 Ap. 12 July $10 (h) 
orange penne ry epee ben i cooeee YeS yes 28 15 yes 200 No 5 Ap. 12 July $25 
Presbyte SPital roo... cece eeeeseeeee ittsburgN......... es es yes ms yes 97 5 2 % 
St. Franc:- Uospital ..........eeeceeeeeeeees Pittsburgh......... 160 107 26 739 305 530 re 6 7 13 july No 
st. gona ~ ceneral Hospital.....+.+++.+++++++ Pittsburgh......... eB ae :  S e 6 ee SB July $25 
St. Josep OGDNOE 5 cuuesdcnekunossicacees ittsburgh......... 42 34 8 18 3 N 5 Ap. 2 y Ne 
St. Marg: | Memorial Hospital?.......... Pittsburgh......... Saeae 2 a me 4 ap Mae 205 
doe, a 20 21 173 No 4 Ap. 12 July $25 
cont Sid ‘lospital Nie ie suaeesseresecneees Pittsburgh......... 50 35 10 23 10 235 No 7 Ap. 12 July No 
Western sv vane Hospital 2............ Pittsburgh rele 203 #176 +$§: 106 107 651 No 2 £4Ap. 12 July No 
ville SOSPILAL® sc eeeeeeeeeeeeeeeeeeees ottsville.......... 36 28 18 1 48 4140 No 4 Ap 2 July $25 
meet, renebial ene’) Apes He dndabe Gone rato xsétaawtat 97 56 41 36 38 268 No 7 fas 12 yale No 
. Josep BES son bnesacadines Senevene . Reading............ 73 36 2 18 SS 2 No 6 Ap. 12 July $25 
se I er Hospital............seseeseees BRITO isc edccsesse 54 (95 17 14 rs 280 No 8 AD 12 pe, No 
Habnema:' Hospital «......2+.seeseeeesssee Seranton........- SS. tf 2: Bae oe. a oo july $15 
Syl0r HOMMincvcedscanersebuntanee WORascvcdpudss 42 36 22 100 =(102) 3 ‘Ap. 12 Jul $3 
% 2 os Zz Z . Ap. 4 July bas 
ee ate HOMER. «0.0003 cencesesecees Scranton........... 6 40 6 2% 5 188 No 6 Ap. 12 July $8.33 
—, I a PRG 0 ctieynkas sseckseransesoe Uniontown.......... 117 66 | 7 225 No 6 Ap. 12 July $25 
con Bton OBDEUBR i idic Bein cbedha ch schon Washington....... yes yes yes yes yes 166 No 5 Ap. 12 July $50 
i ster County Hospital............cesseeee West Chester...... 42 42 22 18 31 155 No 4 Ap 12 July $47.50 
wan, Hospital I ah eatusesiis anabe paras saaes Wilkes-Barre....... 47 46 no 6 RS No 5 Ap. 12 Jul "No 
opal — Hospital.............. Lad nada a 164 126 57 35 00 472 No 10 ‘Ap. 12 July No 
é OSPital 2 .....ciscccceecceenceces ilkinsburg....... 65 55 ae 4 204 No 5 Ap. 2 J ] $: 
—_— rt Hospital Sees tele .-... Williamsport...... 99 69 44 19 44 275 No 5 aD. 12 Tule $50 
York Hos: te jretkdehershcdent Mueerbeces oon iacebades ee 49 fe = 15 ee 102 a 3. Ap. 12 July No 
epital  ccctasecukescheeeuewes Sebo ase, Seeeke pace suceies 57 56 32 24 25 194 No 6 Ap. 12 July $35 
RHODE ISLAND 
Memorial jiospital P 5 5 
HT HOspital os... sees sees eee e eee eeees awtucket......... 6 © 6 & 52 46=— 188) Ss No ¢ AD 6B (1-r) $200 yr 
eee gathic a Vccuy ges iihee cea pe Providence......... yes yes yes yes yes 200 =.No 4 2a... 33 July : a0 
» dsland Hospital. ..........cseeeeeeceee Providence......... 300 125 .. € 115 600 (103) 18 Ap. 24 (1-b N 
St. Joseph's Hospital..........cesceesessees - Providence.....-... 69 2% 35 50 136 318 No 6 Ap 12 huly No 
SOUTH CAROLINA 
Roper Hospital : 5 : 
Columbia Nomiild Psa ea a eee ee oe Charleston......... 85 4. 0 18 B® 300 No 16 Ap. 12 July $10 
Gaeyne ci DIRS nv akat se iectves Columbia.......... yes yes yes yes yes 139 No 3 Ap. 12 July $20 (h) 
al ny Hospital..... Greenville.......... yes yes 15 10 5 125 No 3 Ap. 12 July $50 
irg General Hospital?............. Spartanburg....... yes yes yes yes yes 286 No 5 Ap. 12 July $15 (j) 
paroness Eriangey See Pidd cis oeneeies Chattanooga...... 68 32 20 .. 1286 246 (104) 5 Ap. 12 July $50 
Beptiot ore Hospital Knoxville.......... yes yes yes yes yes 281 No 10 Ap. 2 (le) $25 (j) 
emphis Gonaar eee phi yes yes yes yes yes 420 No 12 Ap. 18 Varies $25 (h) 
Methodist li —_ ospital........ yes yes yes yes yes 400 No 18 Ap. 18 Monthly $25 
8 Hospital ...........66 as yes yes yes yes yes 185 No 2 Ap. 1 Jul $50 
t. Joseph’s Hospital 
, ech kdesiehecches evs a al p. 8 
George W. Hi ospita yes yes 40 862200 | 386i 260—s«SN eo 12 (1-8) $40 (j) 
N ashville G ubbard Hospital (col.)......... 3 3 9 2 40 164 #=\No 6 Ap. 12 July $15 
St oda > RRDNR > wn s00 ncreserssses Nash 31 2 12 «#339 «€©6006«6168)6=«6No 8 Ap. 12 July $25 
Vanderbilt Unt sg EO Sa Nashville........... yes yes yes yes yes 225 No 8 Ap. 12 July $40 
versity Hospital.............. Nashville........... % 6 2 30 2 21 (05) 10 Ap. 2 July $25 


Req. 
Req. 


Req. 
Req. 
Req. 
Req. 
Req. 


Req. 
Req. 
None 
None 


Req. 
Req. 
Req. 
Req. 


Req. 
Req. 
None 
Req. 
None 
None 
Req. 
Req. 
None 
None 





Numerical and other references will be found on page 755. 
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Name of Hospital Location 
TEXAS 
LOO Dist MOORE is..s 05s danadeccendeos tee Beaumont......... 
POR TCOE SAO 8 Gn nivdsb scious sSccaeueeaees ae 
en ee ree 0 Eee 
Oy BO ee eee ere EE See 
William Beaumont General Hospital........ SE ee 
City and County Hospital?................. Fort Worth........ 
ee SS eee Fort Worth........ 
a’ eS a res een Fort Worth........ 
SOR Deny TOUTS ooo oink cnc cocssvaeossan’ Galveston.......... 
eg eS a een eee Galveston.......... 
ON errr Galveston.......... 
PEOUURRU TRON © 6 o.0'o 5650 sca nendtnen codes Te 
Jefferson Davis Hospital..................00. OS ee 
Medical and Surgical Hospital............... San Antonio....... 
Robert B. Green Memorial Hospital........ San Antonio....... 
ct De IE SPIE ED San Antonio....... 
Station Hospital, Fort Sam Houston...... San Antonio....... 
Gulf, Colorado and Santa Fe Hospital..... a 
King’s Daughters Clinic and Hospital....... ee ree 
Scott and White Hospital........cccccccscecs pA rs 
PTOTHNCS GAMICALIM coco vcccscncsweescese WD nseccessaten es 
UTAH 
Thomas D. Dee Memorial Hospital.......... J ree 
Dr. W. H. Groves Latter-Day Saints Hosp. Salt Lake City..... 
ee CO ee ae ee Salt Lake City..... 
ee en Se ee eee Salt Lake City..... 
Salt Lake General Hospital.................. Salt Lake City..... 
VERMONT 
Mary Wistetiet TROGUGAL sc o.oo ccccciccevesssecs Burlington......... 
VIRGINIA 
Hospital of St. Vincent de Paul............. PONE OERN se siccccies 
Norfolk Protestant Hospital................ LS 0 0026k6 4 
AT, Ey RS PI is vs w0 esse csc deeeseers eee 
oo ee, eer Portsmouth....... 
Johnston-Willis Hospital ................... Richmond.......... 


Medical College of Virginia, Hospital Divi- 
sion! (Memorial, Dooley, St. Philip and 


Crippled Children’s Hospitals)............ Richmond.......... 
ee Ree Richmond.......... 
Be rr rer eee 
University of Virginia Hospital?............ University......... 

WASHINGTON 
1 EE rer Bremerton......... 
CN NE 5 5004.05 0 sn00s ses sbhaasbes ree 
ee se eee Seattle......... cee 
oo, rs ere SL Ss bsccce coe 
Seattle General Hospital................ee008 a, 
I IE icccekscessurecheceposnapes Pb akwiccckoans 
Virwenin: BOGOR TIGGGItAl.....cceccccesccvcess a ea 
CE I ososn v ccwensctiisevenses Spokane........... 
ee re Is Sis vaa ova saeenciecceense re 
Northern Pacific Beneficial Association Hosp. Tacoma............ 
Peres OOUNEy Tie eeccescccesccdveceses a 
BE. SORA Te ilin a o5 0655 :0 6056 Sed vcccaye re 
Facomn Geweral TIGHHMCRL..0 cc cccasccscccctes , Se ee 

WEST VIRGINIA 
Charleston General Hospital................ Charleston......... 
Chesapeake and Ohio Railway Hospital.... Huntington........ 
Ohio Valley General Hospital................ Lo Saree 
i ae Eee ee Wheeling........... 

WISCONSIN 

aero re po 
err rre Perret ea 
PO rere rrr rer Eau Olaire......... 
DE I hs ces cceivgucctsqpensscencs Fond du Lac....... 
a rer err rrr errr Janesville.......... 
La Crosse Lutheran Hospital................ ees 
Oe PE ine 6k v6<.ccecdpsausmeconts La Crosse.......... 
Madison General Hospital..................- Madison........... 
ee er tt ee Madison........... 
rere reer Madison........... 
State of Wisconsin General Hospital?...... ree 
St. Joseph’s Hoapital.........scessccccssoses Marshfield......... 
CGolumbin TROGPTEE 2 ices csiscccecsecssscccces Milwaukee......... 
Evangelical Deaconess Hospital?............ Milwaukee......... 
Milwaukee General Hospital ?................ Milwaukee......... 
Milwaukee Hospital “The Passavant’’...... Milwaukee......... 
AR DIES «6 6:0456445043406 p00 venus Milwaukee......... 
eee BO ae ree Milwaukee......... 
ee a 6 errr Milwaukee......... 
0 Fer DONO ins 6.40080 2 6h.5950%%s WER Milwaukee......... 
BE. Mary's TICURGL <6 soci ccc vesssedoepse Milwaukee......... 
Milwaukee County General Hospital?...... Wauwatosa........ 

CANAL ZONE 
Gorgas Hospital ....cnrgecccsccccccccvscccscs rer 

HAWAII 
Queen’s Hospital .......ceeceeessecceececvees Honolulu.......... 
PHILIPPINE ISLANDS 
Philippine General Hospital ?..............+. Pind 64s nes oe 
FOREIGN : 

Peiping Union Medical College Hospital?... Peiping, China..... 
Shanghai Sanitarium and Hospital?........ Shanghai, China... 
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Numerical and other references will be found on page 755. 
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Ap 12 July $50 None 
Ap 12 July $25 Req. 
Ap 12 July 8; Req, 
Ap. 12 July Req. 
soth =612 July Req. 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 Jul None 
Ap. 12. June & July Req. 
Ap. 12 June None 
Ap. 12 July Req. 
Ap. 12 July Req, 
Ap. 12 July Req, 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July None 
Ap. 12 July None 
Ap. 12 July Req. 
Ap. 2 July None 
Ap. 12 July Req. 
Ap. 12. Feb. & July Req. 
Ap. 12 July None 
Ap. 12 July None 
Ap. 12 July None 
Ap. 12 July Req. 
Ap. 12. July & Sept. Req. 
Ap. 12 July Req. 
Ap. 12 July Op. 
Both 12 July Non 
Both 12 July None 
Ap. 12 July Req. 
Both 12 July Req. 
Ap. 12 July None 
Ap. 12 July Req. 
Ap. 12 July Req. 
Both 12 July None 
Ap. 12 July None 
Ap. 18 Jan. & July & Req. 
Ap. 12 July $5u None 
Ap. 12 July =) Req. 
Ap. 12 July & Oct. Op. 
Ap. 12 (1-q) Req. 
Ap. 12 July Req. 
Ap. 12 July None 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July None 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July None 
Ap. 12 July None 
Ap. 12 July None 
Ap. 2 July None 
Ap. 12 July None 
Ap. 12 July Req. 
Ap. 12 July Op. 
Ap. 12 July Non 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July Req. 
Ap. 12 July None 
Ap. 24 July 25 Req. 
Ap. 122 July 5 None 
Ap. 12 July $2: Req. 
Ap. 12 July $2! Req. 
Ap. 12 June $25 None 
Ap. 12 July $2! Req. 
Ap. 12 July $2: None 
Ap. 12 July $2: None 
Ap. 12 June & July $2: None 
Ex. 12 Jan. & July $2! Req. 
Ap. 12 June & July $80 Req. 
Ap.. 12 (1-b) Req. 
Ap. (1-t) 12 March Req. 
Ap. 2 July Rea. 
Ap. 12 July : Req. 
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NOTES 


Information regarding acceptable internships in Canadian Hospitals may be obtained from the Canadian Medical Association, 184 College Street, 
Toronto, G. Harvey Agnew, M.D., Secretary, Department of Hospital Service. 


1. Women interns admitted. (m) Bonus of $50. (1-h) January, May and September. 

9, Women interns only. (n) Bonus of $125. (1-i) Every two months. 

(a) $50 per month; bonus of $60. No mainte- (o) Bonus of $60. (1-j) Every six weeks. 
nance. (p) Bonus of $40. (1-k) January, March, May, July, September 

(b) Salary established by Government Pay (q) Bonus of $200. and November. : 
Tables according to rank and service. (r) Bonus of $160. (1-m) February, June and October. 

(c) In lieu of maintenance. (s) Bonus of $240. (1-n) January, June and September. 

(d) Bonus of $110. (1-a) January, April, July, August and (1-0) June, October and December. 

(e) Bonus of $10 for satisfactory records. November. (1-p) June, July and August. 

(f) Bonus of $150. (1-b) Quarterly. (1-q) July, September and October. 

(g) Bonus of $3800, (1-c) January, March, July, September and (i-r) April, June and August. 

(h) Bonus of $100. November. (1-s) May, July and October. 

(i) $10 « month for first 6 months; $20 a (1-d) March, July and November. (1-t) All internships reserved for the fifth year 
month for next 6 months; $30 a month (i-e) January, July and October. students of the College of Medicine, Uni- 
for last 6 months; bonus of $50. (1-f) April, July and October. versity of the Philippines. 

(j) Bonus of $120. (1-g) July, August and September. l-u) January, April and July. 


(k) Bonus of $180, 


Affiliation as Referred to in Column Headed: 


“Affiliated—For 
3, Patton State Hospital, Patton, psychiatry. 
4, Los \:.geles Receiving Hospital, emergency service. 
5, All Nations Clinie, Los Angeles, outpatient and general service. 
6. Childr-n’s Hospital, Los Angeles, pediatrics. 
7, lend. /« Sanitarium and Hospital, Glendale, medicine and surgery. 
8, Mt. Zon Hospital and St. Francis Hospital, San Francisco, obstetrics 
an ynecology. 
9, Inter:.-hip in these hospitals includes service in Highland Hospital, 
Oak cond, and Fairmont Hospital, San Leandro. 
10, Womcn’s Hospital, Pasadena, obstetrics. 


11. Mere, ilospital, San Diego, obstetrics. 
12. Nape State Hospital, Imola; University of California and Stanford 


Uni.orsity Hospitals; Emergency Hospital and Laguna Honda 
He Infirmary, San Francisco. 

13, St. incis Hospital and University of California Hospital, San 
Fri: viseo, obstetrics and pediatrics. 

14, San incisco Hospital, gynecology and obstetrics. 

15. Sant. barbara General Hospital, general, tuberculosis, neuropsychi- 
atr’ and contagious diseases. 

16. Sant: Barbara Cottage Hospital, tuberculosis, neuropsychiatry and 
col.cgious diseases, 

17. St. J -eph’s Hospital and Children’s Hospital, Denver, pediatrics and 
ot tries, 

18. Chilis. n’s Hospital, Denver, pediatrics. 


19, City -pensary, Bridgeport, ambulance service. 
2. Hart | Isolation Hospital. 


21. Chil 1's Hospital and Columbia Hospital for Women and Lying-In 
Asy in, Washington, pediatrics and obstetrics. 

2. Coluini.ia Hospital for Women and Lying-In Asylum, Washington, 
obs! tries. 

23. Child: o's Hospital, Washington, pediatrics. 

24 Miser ordia Hospital and Infant’s Home, Chicago, obstetrics. 

25. Grant Hospital, Chicago, obstetrics and gynecology. 

2%. Inter.-hip in the University of Chicago Clinics includes service in: 
Albert Merritt Billings Hospital, Bobs Roberts Memorial Hospital, 
Nanvy Adele McElwee Memorial and Gertrude Dunn Hicks Memorial 
Ho-;ital and Max Epstein Clinic; also Chicago Lying-In Hospital. 

27. Chieaso Lying-In Hospital and Children’s Memorial Hospital, obstet- 


ries and pediatrics. 

28. The indiana University Hospitals include the Robert W. Long 
Hospital, the James Whitcomb Riley Hospital for Children, and 
the William H. Coleman Hospital for Women. 

2. Brouluwns, Polk County Public Hospitals, Des Moines, tuberculosis 
an contagious diseases. 

30. Watkins Memorial Hospital, Lawrence. 

31. Wintield Sanatorium, Winfield, tuberculosis. 

32. Salvetion Army Home and Hospital, Wichita. 

33. Julius Marks Sanatorium, Lexington, tuberculosis. 

34, Children’s Free Hospital, Louisville. 

35. Charity Hospital and Touro Infirmary, New Orleans, obstetrics, 
gynecology and pediatrics. 

36. Johns Hopkins Hospital, Baltimore, genito-urinary. 

37. University of Maryland Hospital and Sydenham Hospital, Baltimore, 

,. _,Obstetries, pediatrics and contagious diseases. 

38. Evangeline Booth Maternity Hospital and Home, Boston. 

39, Boston City Hospital, obstetrics. 

40. Wesson Maternity Hospital, Shriners Hospital for Crippled Children, 
City Hospital, and Health Department Hospital, Springfield. 

41, Mereywood Sanitarium, Ann Arbor, psychiatry. 

42. Michigan Mutual Hospital, Detroit, industrial surgery. 

43. Herman Kiefer Hospital, Detroit. 

44. Herman Kiefer Hospital and Children’s Hospital, contagious diseases, 

_ _ Obstetrics and pediatrics. 

45. St. Joseph’s Retreat, Dearborn, psychiatry. 

46. Children’s Hospital, Detroit, pediatrics. 

47, Sunshine Sanatorium, Grand Rapids, tuberculosis. 

48. Michigan State Prison Hospital, Jackson, tuberculosis and contagi- 
ous diseases, 

49. Muskegon County Tuberculosis Sanatorium, Muskegon. 

50. Gillette State Hospital for Crippled Children, St. Paul. 

51. Parkview Sanatorium, Minneapolis. 

52. Glen Lake Sanatorium, Oak Terrace, tuberculosis. 

33, Shriners Hospital for Crippled Children, Minneapolis. 

54, St. Vincent’s Maternity Hospital, Kansas City, Mo. 

55, ee Hospital, St. Louis, obstetrics, gynecology and 

i‘ atries, 

56. lane Children’s Hospital and Shriners Hospital for Crippled 

is ‘hildren. 

57. St. Vincent’s Sanitarium and St. Ann's Lying-In Hospital, St. Louis, 
Psychiatry and pediatrics. 

58. Robert Koch Hospital, City Isolation Hospital, City Sanitarium and 

- City Infirmary, St. Louis. 

. St. Mary's Group of Hospitals includes St. Mary’s Hospital, St. 

- Mary’s Infirmary and Mt. St. Rose Sanatorium. 

. Municipal Hospital, Atlantic City, contagious diseases; Atlantic 
County Hospital for Tuberculous Diseases and Atlantic County 
- Hospital for Mental Diseases, Northfield. 
. St. Elizabeth Hospital, Elizabeth, obstetrics. 


What Service.” 


62. Includes service in Margaret Hague Maternity Hospital, Jersey City. 

63. Passaic Municipal Hospital, contagious diseases. 

64. Anthony N. Brady Maternity Hospital, Albany. 

65. Kingston Avenue Hospital, Brooklyn, contagious diseases. 

66. Charles V. Chapin Hospital, Providence, contagious diseases and 
pediatrics. 

67. House of St. Giles the Cripple, Brooklyn. 

68. Cumberland Hospital, Brooklyn, obstetrics. 

69. Methodist Episcopal Hospital, Brooklyn, obstetrics, gynecology and 
pediatrics. 

70. Jewish Maternity Hospital, New York City. 

71. Includes service in Sloane Hospital for Women, New York City. 

72. John E. Berwind Clinic, New York, obstetrics. 

73. Ineludes service in Rochester Municipal Hospital. 

74. Schenectady City Hospital, contagious diseases. 

75. St. Vincent’s Hospital, Staten Island, obstetrics, gynecology and 
pediatrics. 

76. Syracuse Memorial Hospital, obstetrics. 

77. Forsyth County Tuberculosis Sanatorium, Winston-Salem. 

78. Children’s Hospital, Akron, pediatrics and orthopedics. 

79. Children’s Hospital, Cincinnati, pediatrics. 

80. Christian R. Holmes Hospital, Hamilton County Tuberculosis Sana- 
torium, and Hamilton County Chronic Disease Hospital, Cincinnati. 

81. St. Mary’s Hospital, Quincy, Ill., obstetrics. 

82. St. Ann’s Maternity Hospitai, Cleveland. 

83. City Hospital, Cleveland, contagious diseases and psychiatry. 

84. University Hospitals of Cleveland include the Lakeside Hospital, 
Maternity Hospital, Babies and Childrens Hospital, Cleveland, and 
the Rainbow Hospital for Crippled and Convalescent Children, 
South Euclid. 

85. Children’s Hospital, Columbus, pediatrics. 

86. Children’s Hospital and Starling-Loving University Hospital, 
Columbus, pediatrics and obstetrics. 

87. Lima State Hospital and District Tuberculosis Hospital, Lima. 

88. Mahoning Tuberculosis Sanatorium, Youngstown. 

89. Shriners Hospital for Crippled Children, Portland. 

90. Doernbecher Memorial Hospital, Portland, pediatrics. 

91. Portland Medical Hospital. 

92. Allentown State Hospital, Allentown, psychiatry. 

93. Kensington Hospital for Women, Philadelphia, obstetrics. 

94. Philadelphia Hospital for Contagious Diseases. 

95. Children’s Hospital, Philadelphia, pediatrics. 

96. St. Vineent’s Hospital for Women and Children, Philadelphia, 
obstetrics. 

97. Shriners Hospital for Crippled Children, Philadelphia, orthopedics 
and pediatrics. 

98. Misericordia Hospital, Philadelphia, obstetrics. 

99. Municipal Hospital for Contagious Diseases, Pittsburgh. 

100. Tuberculosis League Hospital, Pittsburgh. 

101. Elizabeth Steel Magee Hospital, Children’s Hospital, and Eye and 
Ear Hospital, Pittsburgh. 

102. Manhattan Maternity and Dispensary, New York City. 

103. Providence Lying-In Hospital, Providence. 

104. Children’s Hospital and Pine Breeze Sanitarium, Chattanooga, 
pediatrics and tuberculosis. 

105. Willard Parker Hospital, New York City, contagious diseases. 

106. Bradford Memorial Hospital for Babies and Woodlawn Sanatorium, 
Dallas, pediatrics and tuberculosis. 

107. John Sealy Hospital, Galveston, obstetrics and gynecology. 

108. Gulf, Colorado and Santa Fe Hospital and the Seott and White 
Hospital affiliated furnish one internship. 

109. Norfolk Protestant Hospital, Florence Crittenden Home and King’s 
Daughters Clinic, obstetrics and pediatrics. 

110. King’s Daughters Hospital, Portsmouth, obstetrics. 

111. City Home, Richmond, tuberculosis. 

112. Blue Ridge Sanatorium, Charlottesville, tuberculosis. 

113. Harborview Hospital, Seattle, obstetrics and pediatrics. 

114. Includes service in the Morningside Sanitarium and Georgetown Hos- 
pital, Seattle. ; 

115. Children’s Orthopedic Hospital, Seattle, pediatrics and orthopedics. 

116. Children’s Orthopedic Hospital, Seattle, pediatrics and orthopedics, 
and the Firland Sanatorium, Richmond Highlands, tuberculosis 
and contagious diseases. 

117. Edgecliff Sanatorium, Spokane, tuberculosis. 

118. Edgecliff Sanatorium and Rivercrest Hospital, Spokane, tuberculosis 
and contagious diseases; also Eastern State Hospital, Medical 
Lake, psychiatry. 

119, Pierce County Hospital, Tacoma, obstetrics. 

0. Hill Crest Sanatorium, Charleston, tuberculosis. 

121. Salvation Army Hospital, Huntington. 

122. Milwaukee Children’s Hospital, pediatrics, and South View Isolation 
Hospital, contagious diseases. 

123. Milwaukee Children’s Hospital, pediatrics. ° 

124, Corozal Hospital, Corozal, ©.Z., psychiatry, and Colon Hospital, 
Colon, R.P., general. 

125. Kauikeolani Children’s Hospital, Honolulu, pediatrics. 

126. San Lazaro Hospital, Manila, contagious diseases. 
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OF MEDICAL COLLEGES 





ALABAMA 


University 

UNIVERSITY OF ALABAMA ScHooL oF MeEpicinE, University.— 
Organized in 1859 at Mobile as the Medical College of Alabama. Classes 
graduated in 1861 and subsequent years excepting 1862 to 1868, inclusive. 
Reorganized in 1897 as the medical department of the University of 
Alabama. Present title assumed in 1907, when all property was trans- 
ferred to the University of Alabama. In 1920 clinical teaching was 
suspended and the medical school was removed to the university ‘campus 
near Tuscaloosa. Coeducational since 1920. Entrance requirements are 
seventy semester hours of collegiate work. The course of study covers 
two years of thirty-six weeks each. The faculty includes 13 professors 


and 8 instructors, assistants, etc., a total of 21. The tuition fees are 
$221.50 the first year and $241.50 the second year. Total registration 
for 1931-1932 was 107. The sixty-seventh session begins Sept. 7, 1932, 


and ends May 24, 1933. The Dean is Stuart Graves, M.D. 


ARKANSAS 
Little Rock 


University or ARKANSAS SCHOOL OF MEDICINE, 300 West Markhau. 
Street.—Organized in 1879 as the Medical Department of Arkansas 
Industrial University. Present title in 1899. In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the University of Arkansas. The first class was graduated in 1880. 
Clinical teaching was suspended in 1918 but resumed in 1923. Coeduca- 
tional since organization. The faculty consists of 28 professors and 
59 lecturers and assistants, total 87. The curriculum covers four years 
of nine months each. Entrance requirements are two years of collegiate 
work in addition to a four-year high school course. The fees for the 
four years, respectively, for residents of Arkansas are $165, $160, $155 
and $155; nonresidents are charged $100 additional each year. The 
total registration for 1931-1932 was 198; graduates, 46. The fifty-fourth 
session begins Sept. 21, 1932, and ends June 5, 1933. The Dean is 
Frank Vinsonhaler, M.D. 


CALIFORNIA 


Berkeley-San Francisco 

University OF CALIFORNIA MeEpICcAL ScHoo.t, University Campus, 
Berkeley; Third and Parnassus avenues, San Francisco.—Organized in 
1862 as the Toland Medical College. The first class graduated in 1864. 
In 1872 it became the Medical Department of the University of Cali- 
fornia. In 1909, by legislative enactment, the College of Medicine of 
the University of Southern California, at Los Angeles, became a clinical 
department but was changed to a graduate school in 1914. In 1915 the 
Hahnemann Medical College of the Pacific was merged, and elective 
chairs in homeopathic materia medica, and therapeutics were provided. 
Coeducational since organization. Three years of collegiate work is 
required for admission. The work of the first year is given at Berkeley 
and that of the last three years at San Francisco. The faculty is com- 
posed of 130 professors and 235 associates and assistants, a total of 365. 
The course covers four years of eight months each, and an additional 
fifth year consisting of an internship in a hospital or of special work in 
a department of the medical school. Fees for the four years, respectively, 
for residents of California are $290, $225, $225 and $225; nonresidents 
are charged $300 additional each year. Total registration for 1931-1932 
was 231; graduates, 55. The sixtieth session begins Aug. 15, 1932, and 
ends May 13, 1933. The Dean is Langley Porter, M.D., San Francisco. 


Loma Linda-Los Angeles 

CoLLeGe OF Mepicat EvaANnGE.tsts.—Organized in 1909. The first 
class graduated in 1914. The laboratory departments are at Loma Linda, 
the clinical departments at Los Angeles. Coeducational since organiza- 
tion. The faculty is composed of 54 professors and 197 associates, 
assistants and instructors, a total of 251. The course covers a period 
of five years, including one year of internship. During the first and 
second years, the students are in school twelve months each year. This 
is accomplished by means of the ‘‘cooperative plan,” the student spending 
alternate months in an approved hospital in practical lines of medical 
training. Sixty-four semester hours of college work is required for 
admission. The total fees for the four years, respectively, are $385, 
$375, $480 and $440. The total registration for 1931-1932 was 392; 
graduates, 82. The twenty-fourth session begins July 1, 1932, and ends 
June 25, 1933. The Dean of the Loma Linda Division is E. H. Risley, 
M.D., and the Dean of the Los Angeles Division is Arthur E. Coyne, 
M.D. 

Los Angeles 

UNIVERSITY OF SOUTHERN CALIFORNIA SCHOOL OF MeEpiIcINE, 3551 
University Avenue.—Organized in 1885 as the University of Southern 
California College of Medicine. First class graduated in 1888. In 1908 
it became the Medical Department of the University of California in 
Los Angeles. In 1909 the College of Physicians and Surgeons, estab- 
lished in 1904, became the Medical Department of the University of 
Southern California. Its activities were suspended in 1920; reorganized 
in May, 1928 under present title. The faculty -consists of 116 pro- 
fessors and 64 instructors, assistants and others, a total of 180. During 
the session of 1931-1932 three years of the medical course was offered. 
The fourth year of the course will be begun for the first time in Sep- 


tember, 1932. A fifth intern year is required, Three years of collegiate 
work is required for admission. Coeducational since organization. Annual 
fees amount to $430. The total registration for 1931-1932 was 128. The 
next session begins Sept. 12, 1932, and ends June 3, 1933. The Dean 
is Paul S. McKibben, Ph.D. 


San Francisco 

STANFORD UNIveRsiTy ScnHoot OF MeEpIcINE, 2398 Sacramento 
Street, San Francisco.—Organized in 1908 when, by an agreement, the 
interests of Cooper Medical College were taken over. The first class 
was graduated in 1913. Coeducational since organization. The faculty 
consists of 96 professors and 127 lecturers, assistants and others, a total 
of 223. Three years of collegiate work is required for admission. The 
course covers four years of eight and one-half months each, plus a fifth 
year of practice or intern work. The fees for the four years, respectively, 
are $387, $369, $360 and $360. The total registration for 1931-1932 was 
195; graduates, 43. The twenty-third session begine Oct. 1, |932, and 
ends June 19, 1933. The Dean is Henry George Mehrtens, }!. D, 


COLORADO 


Denver 
University or CoLrorapo Scuoot oF Mepicine, 4200 FE. st Ninth 
Avenue.—Organized in 1883. Classes were graduated in 18 and in 
all subsequent years except 1898 and 1899. Denver and Gro:- College 
of Medicine was merged, Jan. 1, 1911. Coeducational since ors. nization. 


The faculty is composed of 57 professors and 130 lecturers, i .tructors 
and assistants, a total of 187. The course covers four years of nine 
months each. The college also is urging a year’s internship a hos- 


pital. The entrance requirements are three years of college w :k. The 
fees for residents of Colorado, for each of the four years are, re- «ctively, 
$211, $231, $181 and $191. Nonresidents pay $132 more ¢:-h year. 
The total registration for 1931-1932 was 208; graduates, 53. he fifty: 
first session begins Sept. 26, 1932, and ends June 12, 1933. “ihe Dean 
is Maurice H. Rees, M.D. 


CONNECTICUT 


New Haven 

YALE UNIVERSITY SCHOOL OF MEDICINE, 333 Cedar Street.—‘ hartered 
in 1810 as the Medical Institution of Yale College. Organized in 1812; 
instruction began in 1813; first class graduated in 1814. <A ne. charter 
in 1879 changed the name to the Medical Department of Yal- College. 
In 1884, the Connecticut Medical Society surrendered such aut iority as 
had been granted by the first charter. In 1887, Yale Colleg became 
Yale University. Coeducational since 1916. The faculty c «sists of 
102 professors and 152 lecturers and assistants, a total of 254. The 
requirements for admission are three years of collegiate work ;\us com- 
pletion of courses in physics, inorganic chemistry, qualitative analysis, 
general biology, organic chemistry and physical chemistry or |: oratory 
physics, all equivalent to the courses in these subjects in Yale University. 
The student also must have two years of French or German. 1 ic course 
covers four years of nine months each. The fees for the four years, 
respectively, are $505, $500, $500 and $520. The total registration for 
1931-1932 was 195; graduates, 44. The one hundred and twentieth session 
begins Sept. 29, 1932, and ends June 14, 1933. The Dean is \{ilton C. 
Winternitz, M.D. 


DISTRICT OF COLUMBIA 
Washington 


GEORGETOWN University SCHOOL OF MEDICINE, 3900 Reservoir Road, 
N.W.—Organized 1851. First class graduated in 1852. The faculty 
is composed of 102 professors, 108 instructors and assistants; total, 210. 
Three years of collegiate work is required for entrance. The course of 
study covers four terms of eight and one-half months each. The present 
fees for each of the four sessions, respectively, are $445, $445, $360 and 
$360. The total registration for 1931-1932 was 598; graduates, 134. 
The eighty-second session begins Sept. 16, 1932, and ends June 12, 1933. 
The Dean is William Gerry Morgan, M.D. 

Grorce Wasnincton University Scuoot or Mepicine, 1335 H 
Street, N.W.— Organized in 1825 as the Medical Department of 
Columbian College. Also authorized ‘o use the name National Medical 
College. Classes were graduated in 1826 and in all subsequent years 
except 1834 to 1838; and 1861 to 1863, inclusive. The original title was 
changed to Medical Department of Columbian University in 1873. In 
1903 it absorbed the National University Medical Department. In 1904, 
by an act of Congress, the title of George Washington University was 
granted to the institution. Coeducational since 1884. The faculty 1s 
composed of 53 professors and 111 instructors, demonstrators and 
assistants, a total of 164. Two years of collegiate work are required for 
admission. The course covers four years of thirty-two weeks each. The 
fees for the four years, respectively, are $491, $491, $491 and $476. 
The total registration for 1931-1932 was 283; graduates, 57. The one 
hundred and eighth session begins Sept. 21, 1932; and ends June 3, 1933. 
The Dean is Earl B. McKinley, M.D. . 

Howarp University CoLLtece or Mepicine, Fifth and W streets, 
N.W.—Chartered in 1867. Organized in 1869. The first class graduated 
in 1871. Coeducational since 1869. Negro students compose a ma 
of those in attendance. The faculty comprises 33 professors and 70 lec- 
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turers and assistants, 103 in all. The admission requirements are at 
least two years of collegiate work, including physics, chemistry, botany 
and zoology, English and French or German. The course covers four 
years of thirty-three weeks each. The fees for each of the four sessions, 
respectively, are $274.50, $274.50, $264.50 and $264.50. Registration for 
1931-1932 was 218; graduates, 55. The sixty-fifth session begins Oct. 3, 
1932, and ends June 9, 1933, The Dean is Numa P. G. Adams, M.D. 


GEORGIA 


Atlanta 
Evory \Niversity ScHoot or Mepicine, 50 Armstrong Street and 


Druid Hills.—Organized in 1854 as the Atlanta School of Medicine. 
Classes graduated 1855 to 1861, when it suspended. Reorganized in 
1865. A -lass graduated in 1865 and each subsequent year except 1874. 
In 1898 it merged with the Southern Medical College (organized in 
1878), taling the name of Atlanta College of Physicians and Surgeons. 
In 1913 it merged with the Atlanta School of Medicine (organized in 
1905), reassuming the name of Atlanta Medical College. Became the 
Medical |)-partment of Emory University in 1915; assumed present title 
in 1917 [wo years of college work is required for admission. The 
faculty sists of 18 professors and 168 associates and assistants, a 
total of 6. The course of study is four years of thirty-two weeks 
each. 1 fees for each of the four years are $300. Total registration 
for 1931 32 was 210; graduates, 53. The next session begins Sept. 28, 
1932, an) ends June 12, 1933. The Dean is Russell H. Oppenheimer, M.D. 
Augusta 

Univ: ry oF GeorGIA Mepicat DEPARTMENT, University Place.— 
Organiz. in 1828 as the Medical Academy of Georgia, the name being 
changed the Medical College of Georgia in 1829. Since 1873 it has 
been k: as the Medical Department of the University of Georgia. 
Propert; insferred to university in 1911. Classes were graduated in 
1833 ar !l1 subsequent years except 1862 and 1863. Coeducation was 
begun i 920. The faculty includes 35 professors and 30 assistants, 
65 in a Two years of college work is required for entrance. The 
course } ur years of thirty-four weeks each. The fees for each of the 
four ye respectively, are $105, $100, $100 and $100 for residents of 
Georgia, 1 $300 each year for nonresidents. The total registration for 
1931-19 vas 154; graduates, 40. The one hundred and fourth session 
begins > 24, 1932, and ends June 5, 1933. The Dean is William 
Lorenz ss, M.D. 

ILLINOIS 
Chicago 

Loyro University Scuoot oF MeEpictne, 706 South Lincoln Street. 
—Orga: i in 1868 as the Bennett College of Eclectic Medicine and 
Surgery Eclecticism dropped and title of Bennett Medical College 
assume! 1909. First class graduated in 1870, and a class graduated 
each su’ juent year. Absorbed the Illinois Medical College in 1910 
and the iance Medical College in 1911. In 1910 it became by affilia- 
tion the ool of Medicine of Loyola University; the university assumed 
full con’. | in 1915. Took over by purchase the Chicago College of 
Medicin nd Surgery in 1917. Coeducational. Two years of college 
work is quired for admission. The course of study is five years, 
includin, 4n internship in a hospital. The faculty is composed of 50 
profess: and 212 assistants, lecturers, instructors and others, a total 
of 262. The fees for each year are $363.50, $377.50, $332 and $298, 
respectiy;'». The total enrolment for 1931-1932 was 500; graduates, 113. 


The next session begins Oct. 3, 1932, and ends June 10, 1933. The Dean 
is Louis 1). Moorhead, M.D. 


Nortii rsteRN University Mepicat ScHoo , 303 East Chicago Ave- 
nue.—(©;-anized in 1859 as the Medical Department of Lind University. 
First class graduated in 1860. In 1864 it became independent as the 
Chicago Medical College. It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken. Became an integral part of Northwestern 
University in 1905. Coeducational since 1926. The faculty comprises 


119 protessors and 283 lecturers and assistants, a total of 402. The 
requirements for admission are such as will admit to the College of 
Liberal Arts of Northwestern University, plus three years of college 
work, including courses in physics, chemistry, biology and a modern 
language. The course covers four years of eight months each and a 
fifth year spent in an approved hospital as an intern or in other practical 
work. The total fees are $355 each year. The total registration for 
1931-1932 was 555; graduates, 116. The seventy-fourth session begins 
Oct. 4, 1932, and ends June 12, 1933. The Dean is Irving S. Cutter, M.D. 


University or Curcaco, Rush Medical College, 1758 West Harrison 
Street—Chartered in 1837; held first class in 1843. First class gradu- 
ated in 1844, In 1887 the college became the medical department of 
Lake Forest University, retaining, however, its self-government. This 
relation was dissolved in April, 1898, and in the same month affiliation 
with the University of Chicago was established. Since.that time the 
work of the first two years has been given on the University Quadrangles. 
In May, 1924, by a new contract, the University of Chicago took over 
the work of Rush Medical College as a department of the university. 
Since 1914 the course ‘has included a fifth year consisting of a hospital 
internship or of a fellowship in one of the departments. Coeducational 
since 1898. Classes are limited to 140 students. No application for 
admission is accepted ‘after June 1. The school operates under the 
quarter system,”’ in which the year is divided into four quarters of 
twelve weeks each; the completion of the work of three of these quarters 
8ives credit for a college year. The faculty is composed of 126 pro- 
fessors, 148 associates, instructors and others, a total of 274. The fee 
for the third yeat is $380, and for the fourth $400. Total registration 





for 1931-1932 was 307; graduates, 154. The eighty-eighth session begins 
Oct. 3, 1932, and ends June 13, 1933. The school is in session all year 
except the month of September. The Dean is Ernest E. Irons, M.D. 


University oF CuicaGo, SCHOOL oF MEDICINE OF THE DIVISION OF 
THE BroLtocicat Sciences, Fifty-Eighth Street and Ellis Avenue.— 
Organized in 1924 as a part of the Ogden Graduate School of Science. 
The work of the first two years of the medical course has been given on 
the Quadrangles since 1899, and that of the clinical years was added in 
1924 with the organization of this medical school. All the work leading 
to the degree of M.D. may now be done on the Quadrangles. A {fifth 
year, spent in successful internship in an approved hospital or in 
advanced work in some branch of medical science, is required for gradu- 
ation. Coeducational. The faculty is composed of 95 professors, 135 
associates, instructors and others, a total of 230. The requirements for 
admission are three years of college work, including courses in college 
chemistry, physics and biology, and a reading knowledge of German or 
French. The school operates under the “quarter system,’’ in which the 
year is divided into four quarters of twelve weeks each; the completion 
of the work of three of these quarters gives credit for a college year. 
Students are admitted at the beginning of either autumn or spring 
quarters. Applications for admission in the autumn should be made in 
April; for admission in the spring, in January. The tuition fees for 
each of the four years are $375. Total registration for 1931-1932 was 
289; graduates, 19. The next session begins Oct. 3, 1932, and ends 
June 14, 1933. The Dean of Medical Students is B. C. H. Harvey, M.D. 


University oF Ititino1s CoLLeEGE oF Mepicine, 1853 West Polk 
Street.—Organized in’ 1882 as the College of Physicians and Surgeons. 
The first class graduated in 1883. It became the Medical Department of 
the University of Illinois by affiliation in 1897. Relationship with the 
university was canceled in June, 1912, and was restored in March, 1913, 
when the present title was assumed. Coeducational since 1898. Two 
years of collegiate work is required for admission. The curriculum 
covers four years of thirty-two weeks each, and a year of internship in 
an approved hospital. The faculty is. composed of 92 professors and 
209 assistants and instructors, a total of 301. The tuition is $200 a 
year for students who are residents of Illinois; $300 a year for non- 
resident students. The total registration for 1931-1932 was 589; gradu- 
ates, 95. The fifty-first session begins Oct. 3, 1932, and ends June 9, 
1933. The Dean is David John Davis, M.D. 


INDIANA 


Bloomington-!ndianapolis 

INDIANA University Scnoot or MeEpicine.—Organized in 1903 but 
did not give all the work of the first two years of the medical course 
until 1905. In 1907, by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered. In 1908 the 
Indiana Medical College, which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Fort Wayne 
College of Medicine (organized in 1879) merged into it. The first class 
was graduated in 1908. Coeducational since organization. The faculty 
consists of 231 professors, lecturers, associates and assistants. Two 
years of collegiate work is required for admission. The work of the 
first year is done at Bloomington. The work of the other three years 
is given at Indianapolis. The fees for each of the four years, respec- 
tively, are $187, $186, $182 and $177 for residents of Indiana, and $75 
additional for first year, and $175 additional for last three years, for 
nonresidents. A fifth optional intern year leading to the ““M.D. cum 
laude” has been added. The total registration for 1931-1932 was 430; 
graduates, 94. The next session begins Sept. 13, 1932, and ends June 12, 
1933. The Dean at Bloomington is B. D. Myers, M.D., and the Dean 
at Indianapolis is W. D. Gatch, M.D. 


IOWA 
Iowa City 


State University oF Towa Coriece or Mepicine, University 
Campus.—Organized in 1869. First session began in 1870. First class 
graduated in 1871. Absorbed Drake University College of Medicine in 
1913. Coeducational since 1870. The faculty is made up of 46 pro- 
fessors, 63 lecturers, demonstrators and assistants, a total of 109. Two 
years of college work, including courses in physics, chemistry, biology, 
German and English, is required for admission. The course of study 
covers four years of thirty-four weeks each. The tuition fee is $192 
each year for residents of Iowa and $456 for nonresidents. Total regis- 
tration for 1931-1932 was 379; graduates, 99. The sixty-third session 
begins Sept. 26, 1932, and ends June 5, 1933. The Dean is Henry 
Spencer Houghton, M.D. 


KANSAS 


Lawrence-Kansas City 

University oF Kansas Scuoot or Mepicine.—Organized in 1880. 
It offered only the first two years of the. medical course until 1905, 
when it merged with the Kansas, City (Mo.) Medical College, founded 
in 1869, the College of Physicians and Surgeons, founded in 1894, and 
the Medico-Chirurgical College, founded in 1897. Absorbed Kansas 
Medical College in 1913. First class graduated in 1906. The clinical 
courses are given at Kansas City. Coeducational since 1880. The 
faculty includes 23 professors and 137 instructors, assistants and others, 
a total of 160. The requirement for admission is two years of collegiate 
work. The course covers four years of nine months each. The total 
fees for residents of the state for each of the four years are, respec- 
tively, $162, $154, $155 and $159. For nonresidents the fees are $50 
additional each year. The total registration for 1931-1932 was 254; 
graduates, 53. The fifty-third session begins Sept. 22, 1932, and ends 
June 12, 1933. The Dean is H. R. Wahl, M.D., Kansas City. 





758 
KENTUCKY 
Louisville 


UnIverRsity oF LovisvILLE ScnHoot oF MeEpiciNeg, First and Chestnut 
streets.—Organized in 1837 as Louisville Medical Institute. The first 
class graduated in 1838, and a class graduated each subsequent year 
except 1863. In 1846 the name was changed to University of Louisville 
Medical Department. In 1907 it absorbed the Kentucky University 
Medical Department; in 1908, the Louisville Medical College, the Hos- 
pital College of Medicine and the Kentucky School of Medicine. In 1922 
it changed its name to the University of Louisville School of Medicine. 
Coeducational since organization. Two years of college work is required 


for admission. The faculty numbers 27 professors and 116 assistants, 
instructors and others, a total of 143. Students limited to 90 freshmen, 
90 juniors; number of sophomores and seniors contingent on number 
promoted. Course covers four years of thirty-two weeks each, exclusive 
of vacations and examinations. Fees for four years are, respectively, 
$365, $365, $370 and $380. Total registration for 1931-1932 was 340; 


graduates, 88. Next session begins Sept. 15, 1932, and ends June 3, 
1933. The Dean is John Walker Moore, M.D. 


LOUISIANA 


New Orleans 


TULANE University oF Lovistana Scuoot oF MeEpIcINE, 1430 
Tulane Avenue.—Organized in 1834 as the Medical College of Louisiana. 
Classes were graduated in 1835 and in all subsequent years except 1863- 
1865, inclusive. It was transferred to the Medical Department of the 
University of Louisiana in 1847, and became the Medical Department of 
the Tulane University of Louisiana in 1884. Present title in 1913. 
Coeducational since 1915. The faculty comprises 30 professors and 127 
associate and assistant professors, instructors and assistants, a total of 
157. The course covers four years of thirty-two weeks each. Two years 
of collegiate work is required for admission. Total fees for each of the 
four years, respectively, are $350, $340, $325 and $355. The total regis- 
tration for 1931-1932 was 483; graduates, 108. The ninety-ninth session 
begins Sept. 26, 1932, and ends June 7, 1933. The Dean is Charles 
Cassedy Bass, M.D. 


MARYLAND 
Baltimore 


Jouns Hopkins UNiversity ScHOoOL oF MEpIcINE, Washington and 
Monument streets.—Organized in 1887. Offered preliminary course only 
until 1893. The first class graduated in 1897. Coeducational since 
organization. The faculty consists of 71 professors and 313 instructors, 
assistants and others, a total of 384. The requirements for admission 
demand that the applicant possess a collegiate degree and have a 
knowledge of French and German (two years each of college instruction), 
physics and biology, such as may be obtained from a years’ course, and a 
two years’ course in chemistry. The course extends over four years 
of eight and one-half months each. The total fees for each year are, 
respectively, $611, $610, $610 and $610. Total registration for 1931-1932 
was 282; graduates, 67. The fortieth session begins Oct. 4, 1932, and 
ends June 13, 1933. The Dean is Alan M. Chesney, M.D. 


UNIVERSITY OF MARYLAND ScHOOL OF MEDICINE AND COLLEGE OF 
PHYSICIANS AND SuRGEONS, Lombard and Greene streets.—Organized in 
1807 as the College of Medicine of Maryland. The first class graduated 
in 1810 In 1812 it became the University of Maryland School of 
Medicine. Baltimore Medical College was merged into it in 1913. In 
1915 the College of Physicians and Surgeons of Baltimore was merged 
and the present name assumed. Coeducational since 1918. The faculty 
consists of 92 professors and 141 instructors and assistants, a total of 
233. Two years of college work is required for admission. The course 
covers four years of eight months each. The fees for the four years, 
respectively, are $385, $375, $375 and $390 for residents of the state; 
for nonresidents the fees are $150 additional each year. Total registra- 
tion for 1931-1932 was 420; graduates, 101. The one hundred and 
twenty-fifth session begins Sept. 26, 1932, and ends June 3, 1933. The 
Dean is J. M. H. Rowland, M.D. 


MASSACHUSETTS 


Boston 


Roston University ScHOOL oF MeEpictINneE, 80 East Concord Street.— 
Organized in 1873 as a homeopathic institution. In 1874 the New 
England Female Medical College, founded in 1848, was merged into it. 
The first class was graduated in 1874. Became nonsectarian in 1918. 
Coeducational since organization. Three years of collegiate work is 
required for admission. The faculty includes 19 professors, 153 associates 
and others, a total of 172. The course covers four years: first three 
years, thirty-two weeks; fourth year, thirty-six weeks. Total fees for 
each of the four years, respectively, are $421.50, $421.50, $396.50 and 
$406.50. Total registration for 1931-1932 was 234; graduates, 52. The 
sixtieth session begins Sept. 22, 1932, and ends June 12, 1933. The 
Dean is Alexander S. Begg, M.D. 

HarvarRD University Mepicat Scuoor, 240 Longwood Avenue.— 
Organized in 1782. The first class graduated in 1788. It has a faculty 
of 114 professors and 345 instructors and assistants, a total of 459. 
Czindidates for admission must present a college degree or two years of 
work leading to such a degree with standing in the upper third of the 
class. The college work must include a year of physics, biology and 
general chemistry, a half year of organic chemistry, and a reading 
knowledge of French or German. The total fee for each of the four 
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years is $400 plus $5 the first year for matriculation. The total registra. 
tion for 1931-1932 was 517; graduates, 136. The one hundred and 
fiftieth session begins Sept. 26, 1932, and ends June 22, 1933, The 
Dean is David L. Edsall, M.D. 


Turts CotL_ece Mepicat Scnoor, 416 Huntington Avenue. —Organ- 
ized in 1893 as the Medical Department of Tufts College. The first class 
graduated in 1894. Coeducational since 1894. It has a faculty of 66 
professors and 219 assistants, lecturers and others, a total of 285, A 
minimum of two years of collegiate work is required for admission, byt 
applicants with degrees are given preference. The course covers foyr 
years of eight months each. The total fees for each of the four years 
are $400, $400, $400 and $350. Total registration for 1931-1932 was 
465; graduates, 117. The thirty-seventh session begins Sept. 28, 1932 
and ends June 19, 1933. The Dean is A. Warren Stearns, M.). : 


MICHIGAN 
Ann Arbor 


UNIversity oF Micu1GAN Mepicat Scuoo..—Organized in 1850 as 
the University of Michigan Department of Medicine and Surgery. The 
first class graduated in 1851. Present title assumed in 1915. Coeduca- 
tional since organization. It has a faculty of 22 professors, 12 associate 
professors, 30 assistant professors, 70 instructors and lecturers: a total 
of 134. The entrance requirements are ninety semester hours, including 
courses in chemistry, physics and biology, with laboratory work, and two 
years of French or German, and one year of the other, one year of 
which must be of college grade. The curriculum covers four vears of 
nine months each. The total fees for Michigan students are $200, $205, 
$205 and $202.50 for each of the four years, respectively, plus a matricu- 
lation fee of $10; for nonresidents, $100 a year additional. The matricu- 
lation fee for nonresidents is $25. The total registration for 1931-1932 
was 514; graduates, 130. The eighty-third session begins Sept. 26, 1932, 
and ends June 19, 1933. The Secretary is Arthur C. Curtis, M.D. 


Detroit 


Detroit COLLEGE OF MEDICINE AND SurGeEryY, 1516 St. Antoine 
Street.—Organized as the Detroit College of Medicine in 1885 by con- 
solidation of Detroit Medical College, organized in 1868, and _ the 
Michigan College of Medicine, organized in 1880. Reorganized with 
present title in 1913. The first class graduated in 1886. In 1918 it 
became a municipal institution under the control of the Detroit Board 
of Education. Coeducational since 1917. Entrance requirement is an 
academic degree or 90 semester hours of academic credit with ‘‘combined 
degree’’ guaranteed by school of arts and sciences. The faculty consists 
of 33 professors, 101 lecturers and others, a total of 134. The course 
covers four years of nine months each and a fifth hospital intern year. 
The total fees for each of the first four years are, for Detroit r-sidents, 
$275; for nonresidents who reside in Michigan, $375, and r non- 
residents from outside the state, $400. For the fifth or intern year the 
resident student fee is $75, the nonresident fee is $110. The total 
registration for 1931-1932 was 315; graduates, 66. The foriy-eighth 
session begins Sept. 29, 1932, and ends June 20, 1933. The Dean is 
W. H. MacCraken, M.D. 


MINNESOTA 


Minneapolis 

UNIVERSITY OF MINNESOTA MEpiIcAL ScHooL.—Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery, reorgan- 
ized in 1888 by absorption of St. Paul Medical College and Minnesota 
Hospital College. The first class graduated in 1889. In 1908 the 
Minneapolis College of Physicians and Surgeons, organized in 1883, was 
merged. In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913. Coeducational since organization. 
The faculty includes 176 professors and 155 instructors and assistants, 
a total of 331. The curriculum covers four years of nine months each, 
and a year’s internship in an approved hospital. The school is operated 
on the four-quarter plan. The entrance requirements are two years of 
university work, which must include six semester credits of rhetoric, 
eight semester credits of physics; thirteen credits of general chemistry, 
qualitative and quantitative analysis and organic chemistry, eight credits 
of zoology, and a reading knowledge of scientific German. Students are 
required to secure a degree of B.S. or A.B. before receiving the degree 
of Bachelor of Medicine (M.B.) which is granted at the end of the four- 
year course. The M.D. degree is conferred after a year of intern work, 
of advanced laboratory work, or of public health work has been com- 
pleted. Classes are graduated three times a year, in March, June and 
December (after 1932, no December class). Total fees are $243 for 
residents and $318 for nonresidents, each year of three quarters; inci- 
dental fee of $6 per quarter also. The total registration for 1931-1932 
was 465; graduates, 129. The forty-fourth session begins Oct. 3, 1932, 
and ends June 17, 1933. The Dean is Elias P. Lyon, M.D.; Dean of 
Medical Sciences, Richard E. Scammon, Ph.D. 


MISSISSIPPI 


University 


University oF Mrsstssippt Scnoot or Mepicine.—Organized in 
1903. Coeducational since organization. Gives only the first two years 
of the medical course. A clinical department was established at Vicks- 
burg in 1908 but was discontinued in 1910 after graduating one class. 
The session extends over eight and one-half months. Entrance require 
ment is two years of collegiate work. The faculty numbers 8 professors 
and 7 instructors, assistants and others, a total of 15. The total fees 
each year for residents are $200.75; for nonresidents, $50 additional per 
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year. The total registration for 1931-1932 was 53. The thirtieth session 
begins Sept. 21, 1932, and ends June 4, 1933. The Dean is P. L. Mull, 


M.D. 
MISSOURI 


Columbia 


University OF Murssourr Scnoot or Mepicine.—Organized at 
St. Louis in 1845; was discontinued in 1855 but was reorganized at 


Columbia in 1872. Teaching of the clinical years was suspended in 1909 
and restored in 1931, Effective September, 1932, the third year and the 
proposed fourth year will be discontinued. Coeducational since 1872. 


The faculty includes 13 professors and 10 assistant professors, lecturers 
and others, a total of 23. The entrance requirements are 90 semester 
hours of college work, including French or German, 8 hours; general 
zoology, & hours; physics, 8 hours; inorganic chemistry, 8 hours; organic 
chemistry, 5 hours, and general bacteriology, 3 hours. Total fees for 
the first year are $170; for the second, $150. Nonresidents of the state 


pay $25 per term extra. Total registration for 1931-1932 was 93. The 
next session begins Sept. 12, 1932, and ends June 7, 1933. The Dean 
is Edgar Allen, Ph.D. 

St. Louis 

Sr. Louris University Scuoot oF Mepicine, 1402 South Grand 
Bouleva: Organized in 1901 as the Marion-Sims-Beaumont Medical 
College union of Marion-Sims Medical College, organized in 1890, 
and Bea::mont Hospital Medical College, organized in 1886. First class 
graduate: in 1902. It became the Medical School of St. Louis University 
in 1905. The faculty is composed of 77 professors and 227 instructors 
and assi ‘ants, a total of 304. The requirement for admission is a 
qualitati,. standard of two years of collegiate study in the customary 
subjects, ut applicants presenting meritorius credit in excess of the 
two ye: iinimum are accepted by preference. The curriculum covers 
four ye of thirty-two weeks each. The summer is optional and offers 
courses demically equivalent to those in the regular session. The total 
fees for the four years, respectively, are $395, $390, $390 and $410. 
The tot egistration for 1931-1932 was 514; graduates, 104. The next 
session gins Sept. 21, 1932, and ends June 1, 1933. The Dean is 
Alphons. M. Schwitalla, S.J., Ph.D. 

Was: ‘ron University ScHoot oF Mepicine, Kingshighway and 
Euclid enue.—Organized in 1842 as the Medical Department of 
aap © University. The first class graduated in 1843. In 1855 it 
was ch: ed as an independent institution under the name of St. Louis 
Medica llege. In 1891 it became the Medical Department of Wash- 
ington ersity. In 1899 it absorbed the Missouri Medical College. 
Coeduc al since 1918. The faculty comprises 52 professors and 243 
lecturer-, :nstructors and others, a total of 295. Four years of college 
work i juired for admission, including courses in English, physics, 
chemist ind biology, and a reading knowledge of German or French. 
The c is four years of eight months each. The total fees for the 
four ye are, respectively, $424, $419, $419 and $424. The total regis- 
tration 1931-1932 was 333; graduates, 88. The next session begins 
Sept. 2. 1932, and ends June 6, 1933. The Dean is W. McKim 
Marriott. M.D. 

NEBRASKA 
Omaha 

Crerc:on University ScHoot or Mepicine, 306 North Fourteenth 
Street. Organized in 1892 as the John A. Creighton Medical College. 
The first class graduated in 1893. Present title in 1921. Coeducational 
since organization. It has a faculty of 61 professors and 61 instructors, 
lecturers and assistants, a total of 122. Two years of collegiate work 
is requircd for admission. The curriculum covers four years of eight 
months h. The total fees each year for the four years are, respec- 


tively, $593.50, $391, $348.50 and $346. Total registration for 1931-1932 
was 288: vraduates, 51. The fifty-first session begins Sept. 22, 1932, and 
ends June 1, 1933. The acting dean is John J. McInerny, S.J. 


University oF NEBRASKA COLLEGE oF MeEpIcINE, Forty-Second Street 
and Dewey Avenue.—Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882. It became the Medical Department of 
Omaha University in 1891. In 1902 it affiliated with the University of 
Nebraska, with the present title. The instruction of the first two years 
was given at Lincoln and of the last two at Omaha until 1913, when 
the work of all four years was transferred to Omaha. Coeducational 
since 1882. The faculty is composed of 70 professors and 58 lecturers 
and instructors, a total of 128. Sixty-five semester hours of collegiate 
work is required for admission, including courses in physics, chemistry 
and zoology. The fees for each of the four years, respectively, are 
$217, $212, $212 and $212. Total registration for 1931-1932 was 336; 
graduates, 78. The next session begins Sept. 16, 1932, and ends 
June 5, 1933. The Dean is C. W. M. Poynter, M.D. 


: NEW HAMPSHIRE 


Hanover 


DartMovutH Mepicat ScHoo.t.—Organized as New Hampshire Medical 
Institute in 1797. The first class graduated in 1798. It is under the 
control of the trustees of Dartmouth College. Clinical teaching was 
discontinued in 1914. The faculty consists of 16 professors and 11 
mstructors, a total of 27. Three years of collegiate work is required 
for admission. The course covers nine calendar months in each year, 
or eight months of actual teaching. Candidates for the A.B. degree in 
Dartmouth College may substitute the work of the first year in medicine 
for that of the senior year in the academic department. The fees for 
the first year are $410 and $400 for the second year. The total registra- 
tion for 1931-1932 was 40. The next session begins Sept. 22, 1932, 
and ends June 20, 1933. The Dean is John P. Bowler, M.D. 
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NEW YORK 
Albany 


ALBANY Mepicat CoLieGe, 47 New Scotland Avenue.—Organized in 
1838. The first class graduated in 1839. It became the Medical Depart- 
ment of Union University in 1873. In 1915, Union University assumed 
educational control. Coeducational since 1915. The faculty is composed 
of 24 professors and 114 instructors, assistants and others, a total of 138. 
Two years of collegiate work, including college courses.in physics, chem- 
istry (including organic and analytic), biology, English, and a modern 
foreign language, is required for admission. The curriculum covers four 
years of eight months each. The total fees for the four years, respec- 
tively, are $430, $405, $305 and $305. The total registration for 1931- 
1932 was 120; graduates, 27. The one hundred and second session 
begins Sept. 26, 1932, and ends June 12, 1933. The Dean is Thomas 
Ordway, M.D. 


Brooklyn 


Lone Istanp CoLieGe oF Mepicine, 350 Henry Street.—Organized 
in 1858 as the Long Island College Hospital. The first class graduated 
in 1860 and the last class in 1930. Reorganized with a new charter in 
1930 as the present institution. The first class graduated in 1931. 
Coeducational. It has a faculty of 113 professors and 111 assistants, 
instructors and others, a total of 224. Seventy-two semester hours of 
collegiate work, including college courses in physics, chemistry and 
biology, are required for admission. The course covers four years of 
eight months each. The total fees for each of the four years are, 
respectively, $545, $560, $530 and $560. Total registration for 1931-1932 
was 433; graduates, 110. The second session begins Oct. 3, 1932, and 
ends June 10, 1933. The Dean is Adam M. Miller, A.M. 


Buffalo 


University oF BurraLo Scuoot or Mepicine, 24 High Street.— 
Organized in 1846. The first class graduated in 1847. It absorbed the 
Medical Department of Niagara University in 1898. Coeducational since 
organization. The faculty is composed of 71 professors and 154 asso- 
ciates, assistants and others, a total of 225. Two years of collegiate 
work, including college courses in physics, chemistry, biology, English 
and French or German, is required for admission. The course covers 
four years of eight months each. The total fees for each of the four 
years are, respectively, $527, $522, $517 and $527. Total registration 
for 1931-1932 was 273; graduates, 59. The eighty-seventh session 
begins Oct. 3, 1932, and ends June 14, 1933. The Dean is Edward W. 
Koch, M.D. 


New York 


CoLtumsia UNiversity COLLEGE OF PHYSICIANS AND SuRGEONS, 630 
West One Hundred and Sixty-Eighth Street.—The medical faculty of 
Columbia College, then known as King’s College, was organized in 1767. 
Instruction was interrupted by the War of the Revolution. The faculty 
was reestablished in 1792 and merged in 1814 with the College of Phy- 
sicians and Surgeons, which had received an independent charter in 1807. 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891. Columbia College became Columbia Uni- 
versity in 1896. The Medical School has been coeducational since 1917. 
The faculty is composed of 191 professors and 366 instructors, demon- 
strators and others, a total of 557. Three years of collegiate work 
including courses in physics, chemistry, biology and English constitutes 
the minimum requirement for admission. The work covers four years 
of eight months each. The total fees for the four years, respectively, 
are $535, $520, $520 and $540. Total registration for 1931-1932 was 408; 
graduates, 102. The one hundred and twenty-fifth session begins Sept. 28, 
1932, and ends June 7, 1933. The Dean is Willard C. Rappleye, M.D. 


CorneLtt University Mepicat Co.tziece, York Avenue and Sixty- 
Ninth Street.—Organized in 1898. The work of the first year may be 
taken either in Ithaca or in New York. Coeducational since organization. 
The faculty is composed of 112 professors and 175 assistants, lecturers, 
instructors and others, a total of 287. All candidates for admission 
must be graduates of approved colleges or scientific schools or seniors 
of approved colleges that will permit them to substitute the first year 
of this medical school for the fourth year of their college course and 
will confer on them the bachelor degree on the completion of the first 
year’s work. The candidate must also have a knowledge of physics, 
chemistry, biology, English and a modern language. The fees for each 
of the four years are, respectively, $510, $500, $510 and $525. Total 
registration for 1931-1932 was 439 (including Ithaca students); gradu- 


- ates, 60. The thirty-fifth session begins Sept. 26, 1932, and ends June 8, 


1933. The Director is G. Canby Robinson, M.D. 


New York Homeopatuic COLLEGE AND FLower Hospitat, 450 East 
Sixty-Fourth Street—Organized in 1858. incorporated in 1860 as the 
Homeopathic Medical College of the State of New York. The title 
New York Homeopathic Medical College was assumed in 1869; present 
title in 1908. The first class graduated in 1861. Coeducational since 
1919. Two years of collegiate work is required for admission. The 
course covers four years of eight months each. It has a faculty of 
53 professors and associate professors, 18 assistant professors and 98 
lecturers and assistants, a total of 169. The total fees for the four 
years are, respectively, $540, $530, $530 and $560. Total registration 
for 1931-1932 was 332; graduates, 78. The seventy-third session begins 
Sept. 19, 1932, and ends June 6, 1933, The Dean is Claude A. 
Burrett, M.D. 


UnNIvERSITY AND BELLEVUE HospitaL Mepicat CoLuece, 338 East 
Twenty-Sixth Street.—Organized in 1898 by the union of the New 
York University Medical College, organized in 1841, and the Bellevue 
Hospital Medical College, organized in 1861. It is the Medical Depart- 
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ment of New York University. First class graduated in 1899. Coedu- 
cational since 1919. The faculty is composed of 107 professors, associate, 
assistant, clinical and assistant clinical professors, and 206 lecturers, 
instructors and others, a total of 313. The course covers four years; 
the work -for each of the first three years consists of nine months, and 
for the fourth year, eleven months, Entrance requirements are that all 
candidates must be graduates of approved colleges or scientific schools, 
or seniors in good standing in approved colleges or scientific schools on 
condition that their faculty will permit them to substitute the first year 
in University and Bellevue Hospital Medical College for the fourth 
year of their college course and will confer on them the bachelor degree 
on the satisfactory completion of the year’s work. The fees for the four 
years, respectively, are $545, $533, $522 and $538. Total registration 
for 1931-1932 was 479; graduates, 113. The next session begins Sept. 14, 
1932, except for the fourth year students who reported for ward work 


on May 31, 1932, and ends June 7, 1933. The Dean is John Wyckoff, M.D. 


Rochester 
University oF RocHEestER Scuoot oF Mepicine, Elmwood Avenue 
and Crittenden Boulevard.—Organized in 1925 as the Medical Depart- 
ment of the University of Rochester. Coeducational since organization. 
The faculty is composed of 55 professors, 134 lecturers, assistants, 
instructors and others, a total of 189. The work embraces a graded 
course of four years of nine months each. Three years of collegiate 


work is required for admission. The total fees for each year are $400. 
The total registration for 1931-1932 was 172; graduates, 34. The eighth 
session begins Sept. 19, 1932, and ends June 19, 1933. The Dean is 
George Hoyt Whipple, M.D. 


Syracuse 


Syracuse University CoLLeGce oF MEDICINE, 309-311 South McBride 
Street.—-Organized in 1872, when the Geneva Medical College, chartered 
in 1834, was removed to Syracuse, under the title “The College of 
Physicians and Surgeons of Syracuse University.”’ Present title assumed 
in 1875, when a compulsory three-year graded course was established. 
The first class graduated in 1873 and a class graduated each subsequent 
year In 1889 the amalgamation with the university was made complete. 
Course extended to four years in 1896. Coeducational since organization. 
The faculty is composed of 37 professors and 155 associate and assistant 
professors, lecturers and instructors, a total of 192. Two years of a 
recognized college course is required for admission. The course covers 
four years of thirty-four weeks each. The fee for each of the first 
three years is $500; for the fourth year, $510. The total enrolment for 
1931-1932 was 193; graduates, 47. The sixty-second session begins 
Sept. 23, 1932, and ends June 5, 1933. The Dean is H. G. Weiskotten, 
M.D. 


NORTH CAROLINA 
Chapel Hill 


University oF Nortu CaroLtina ScHoot oF Mepicine.—Organized 
in 1890 Until 1902 this school gave only the work of the first two 
years, when the course was extended to four years by the establishment 
of a department at Raleigh. The first class graduated in 1903. A class 
was graduated each subsequent year, including 1910, when the clinical 
department at Raleigh was discontinued. Coeducational since 1914. Two 
years of collegiate work is required for admission. The faculty is com- 
posed of 9 professors and 3 instructors, a total of 12. The fees for each 
year are $250 for residents; nonresidents, an additional fee of $100. 
The total registration for 1931-1932 was 75. The forty-seventh session 
begins Sept. 23, 1932, and ends June 1, 1933. The Dean is I. H. 
Manning, M.D. 

Durham 


Duke University Scuoo.t oF Mepicine.—Organized in 1925. The 
first class was admitted, Oct. 1, 1930. Coeducational. The faculty is 
composed of & professors and 64 associate and assistant professors, lec- 
turers, instructors and assistants, a total of 72. The entrance require- 
ments are intelligence and character, plus seventy hours of college work, 
including two years each of chemistry and English, and one year each 
of biology, physics and mathematics. The academic year consists of four 
quarters of eleven weeks each. Students may either study four quarters 
each year, and if satisfactory will receive the M.D. certificate after 
three calendar years, or three quarters in each year, and if satisfactory 
be graduated after four calendar years. The object of utilizing the 
summer quarters is to provide more time for longer postgraduate intern 
training. Duke University will grant the degree of Bachelor of Science 
to students who have completed satisfactorily seventy semester hours 
in Duke University or some other approved university, six quarters in 
the Duke University School of Medicine, creditable extra work and have 
written an acceptable thesis. Students are urged to spend three years in 
hospital or laboratory work after graduation and must give assufance 
satisfactory to the executive committee that they will spend at least two 
years. The fees are $450 for each year of three quarters. Total regis- 
tration for 1931-1932 was 147; graduates, 18. The next session begins 
Oct. 3, 1932, and ends Sept. 3, 1933. The Dean is Wilburt C, Davison, 
M.D. 

Wake Forest 


Wake Forest Co._itece Scuoot or Mepicine.—This school was 
organized in 1902. The faculty, including the professors of chemistry, 
physics and biology, numbers 9 professors and 5 assistants, a total of 14. 
Sixty-two semester hours of collegiate work is required for admission. 
Only the first two years of the medical course is offered. After the 
completion of freshman and sophomore college work and two years of 
medicine, a certificate will be given. The B.S. degree in medicine will 
be given only after completion of three years of college work and two 
years of medicine. Each annual course extends over nine months. The 
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fees for the first year are $220 and $225 for the second year. The totaj 
registration for 1931-1932 was 59. The thirty-first session begins Sept. 
13, 1932, and ends June 1, 1933. The Dean is Thurman D. Kitchin, Mp, 


NORTH DAKOTA 
Grand Forks 


University oF Nortn Dakota Scuoor or MEpDICcINE.—Organized in 
1905. Offers only the first two years of the medical course. Coeduca. 
tional since organization. Two years’ work in a college of liberal arts 
is required for admission. The faculty consists of 5 professors and 8 
instructors, a total of 13. The fees are $75 each year for resident 
students and $165 for nonresidents. The total registration for 1931-1932 
was 55. The twenty-seventh session begins Sept. 20, 1932, and ends 
June 13, 1933. The Dean is H. E. French, M.D. 


OHIO 


Cincinnati 

University oF Cincinnati CoLLeGe oF MeEpiciNeE, Eden and [sethesda 
avenues.—Organized in 1909 by the union of the Medical College of 
Ohio (founded in 1819) with the Miami Medical College (founded in 
1852). The Medical College of Ohio became the Medical Department of 
the University of Cincinnati in 1896. Under a similar agreemen:, March 
2, 1909, the Miami Medical College also merged into the University, 
when the title of Ohio-Miami Medical College of the University of 
Cincinnati was taken. Present title assumed in 1915. Coed :cational 
since organization. Two years of college work are required fur admis. 


sion. Commencing in 1934, candidates for admission to the {:eshman 
class must present three years of college preparation of not |.ss_ than 
ninety hours (completed in a college of satisfactory standing The 
faculty consists of 95 professors and 155 associates, assistants ete, a 
total of 250. Tie course covers four years of eight months h A 


year’s internship in an approved hospital is also required. The ¢ ‘al fees 
for the four years are, respectively, $360, $360, $360 and $38: and if 
not legal citizens of Cincinnati, $50 additional. The total rex ‘stration 
for 1931-1932 was 3074 graduates, 61. The next session begins ~ pt. 19, 
1932, and ends June 10, 1933. The Dean is Arthur C. Bachmey -, M.D. 


Cleveland 
WESTERN RESERVE UNIVERSITY SCHOOL OF MEDICINE, 2109  \delbert 
Road.—Organized in 1843 as the Cleveland Medical College. e first 


class graduated in 1844. It assumed the present title in 1881. ‘n 1910 
the Cleveland College of Physicians and Surgeons was merged. Coedu- 
cational since 1919. The faculty includes 66 professors and 159 |: cturers, 
assistants and others, a total of 225. The curriculum covers thr © years 
of eight and one-half months each and one year of nine months. | iradua- 
tion from an approved college or scientific school or equivalent, : |lowing 
completion of a course of at least three collegiate years, is req: red for 
admission. The total fees for each of the four years are, res) ctively, 
$442, $435, $415 and $425. The total registration for 1931-1 32 was 
258; graduates, 57. The ninetieth session begins Sept. 15, i 32 and 
ends June 15, 1933. The Dean is Torald Sollmann, M.D. 


Columbus 

Outro Strate University CoLtLecGe or Mepicine, Neil and | leventh 
avenues.—Organized in 1907 as the Starling-Ohio Medical C: ‘ege by 
the union of Starling Medical College (organized in 1847) ~ ith the 
Ohio Medical University (organized 1890). In 1914 it bec.me an 
integral part of the Ohio State University with its present title. Coedu- 
cational since organization. The faculty consists of 48 professors and 
assistant professors, 76 lecturers, instructors, demonstrators an:! others, 
a total of 124. Two years of collegiate work is required for a:mission. 
The course covers four years of thirty-four’ weeks each. Tuition fees 
are $196, $186, $186 and $196 each year, respectively, for residents of 
Ohio, and $150 additional for nonresidents. The total registration for 
1931-1932 was 353; graduates, 75. The next session begins Oct. 4, 1932, 
and ends June 14, 1933. The Dean is J. H. J. Upham, M.D. 


OKLAHOMA 
Oklahoma City 


University oF OKLAHOMA ScHOOL oF MepiIciNE.—Organized in 1900. 
Gave only the first two years of the medical course at Norman until 1910, 
when a clinical department was established at Oklahoma City. The first 
class graduated in 1911. Coeducational since organization. Beginning 
September, 1928, the entire course has been given-at Oklahoma City. 
It has a faculty of 30 professors, 44 associate and assistant professors 
and 63 instructors, a total of 137. Two years of college work is required 
for admission. The course covers four years of nine months each. 
Since 1928 the course has included a fifth year consisting of a hospital 
internship, which will affect graduates of 1933. An optional course of 
six years is offered for the degree of B.S. and M.D. The total fees for 
the four years are, respectively, $128, $95.50, $33 and $25.50. For 
students residing outside the state of Oklahoma there is a tuition fee of 
$200 a year. The total registration for 1931-1932 was 236, graduates, 47. 
The thirty-second session begins Sept. 19, 1932, and ends June 5, 1933. 
The Dean is Lewis Jefferson Moorman, M.D. 


OREGON 


Portland 
University OF OrEGON MEDICAL ScHoot, Marquam Hill.—Organized 
in 1887. The first class graduated in 1888, and a class graduated each 
subsequent year except 1898. The Willamette University ical 
Department was merged in 1913. Coeducational since organization. It. 
has a faculty of 60 professors and 141 lecturers, assistants and others, 
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a total of 201. Entrance requirements are three years of college work 
or its equivalent. The course is four years of thirty-three weeks each. 
The total fees for the four years are, respectively, $220, $215, $210 and 
$210 for residents of Oregon, and $60 a year additional for nonresidents. 
The total registration for 1931-1932 was 246; graduates, 55. The forty- 
sixth session begins Oct. 1, 1932, and ends June 12, 1933. The Dean is 
Richard {. Dillehunt, M.D. 


PENNSYLVANIA 
Philadelphia 

Haun1 MANN Mepicat CoLLeGe AND HospitaAL OF PHILADELPHIA, 
235 North Fifteenth Street—Organized in 1848 as the Homeopathic 
Medical ‘ ollege of Pennsylvania. In 1869 it united with the Hahnemann 
Medical ‘ ollege of Philadelphia; taking the latter title. Assumed present 
title in 1<85. The first class graduated in 1849. Entrance requirements 
are a completed course in a standard sécondary school and in addition 
two year- devoted to a college course including English and either French, 
German or Spanish, physics, chemistry and biology. It has a faculty of 
65 profe sors and 118 lecturers, instructors and others, in all, 183. The 
work co.-rs four years of eight and one-half months each. Fees for each 
of the {. ir years are, respectively, $405, $402, $352 and $375. The total 
registrat. n for the college year 1931-1932 was 481; graduates, 111. The 


eighty-f rth session begins Oct. 3, 1932, and ends June 15, 1933. The 
Dean is William A. Pearson, M.D. 


JerrFr oN MepicaL COLLEGE OF PHILADELPHIA, 1019 Walnut Street.— 
Organi: in 1825 as the Medical Department of Jefferson College, 
Canons!) ¢, Pa. It was chartered with its present title in 1838. Classes 
have be.» graduated annually since 1826. In 1838 a separate university 
charter s granted without change of title, since which time it has con- 
tinued ler the direction of its own board of trustees. It has a faculty 
of 65 fessors, associate and assistant professors and 183 associates, 
lecturer. demonstrators and instructors, a total of 248. Entrance require- 
ments a completed standard four-year high school of college prepara- 
tory cou -e, or the equivalent, and in addition three years of work leading 
toa de: ¢ in an approved college of arts and science, including specified 
courses . physics, general and organic chemistry and biology, with 
laborat work in each subject. The course of study covers four years 
of eigl nd one-half months each. The total fees for the four years 
are, re tively, $445, $430, $425 and $425. The total registration for 
1931-19 was 580; graduates, 143. The one hundred and eighth session 
begins t. 21, 1932, and ends June 2, 1933. The Dean is Ross V. 
Patters M.D. 

TEM University Scuoot or MeEpicine, Broad and Ontario 
streets \rganized in 1901. The first class graduated in 1904. Coedu- 
cational ince organization. The faculty numbers 26 professors and 174 
associat assistants and others, a total of 200. Three years of college 
work is equired for admission. The fees for each of the four years, 
respecti y, are $485, $455, $435 and $455. The total registration for 
1931-19. was 448; graduates, 107. The thirty-first session begins Sept. 


28, 193. and ends June 15, 1933. The Dean is William N. Parkinson, 
M.D. 


Uni ITY OF PENNSYLVANIA ScHoot oF Mepicine, Thirty-Sixth 
and Pi: streets —Organized in 1765. Classes were graduated in 1768 
and in . | subsequent years except 1772 and 1775-1779, inclusive. The 
original itle was the Department of Medicine, College of Philadelphia. 
The pre ent title was adopted in 1909. It granted the first medical 


diploma ssued in America. In 1916 it took over the Medico-Chirurgical 
College * Philadelphia to develop it as a graduate school. Coeducational 


since 19 +. The faculty consists of 87 professors, associate and assistant 
professo:-. and .278 lecturers, associates, instructors and others, a total 
of 365. Three years of college work is required for admission, including 
courses in physics, biology or zoology, chemistry, including general 


inorganic, organic and analytic, English and French or German. The 
first class is limited to 120 students; third and fourth to 135 each. The 
course covers four years of thirty-three weeks each. The tuition fee is 
$500 each year, with a deposit fee of $15, a student health fee of $10 
and a matriculation fee of $5. Total registration for 1931-1932 was 501; 
graduates, 132. The one hundred and sixty-seventh session begins Sept. 
26, 1932, and ends June 21, 1933. The Dean is William Pepper, M.D. 


Woman’s Mepicat CoLLEGeE oF PENNSYLVANIA, Henry Avenue and 
Abbottsford Road, East Falls—Organized in 1850. Classes were gradu- 
ated in 1852 and in all subsequent years except 1862. It has a faculty 


of 31 professors and 63 assistants, lecturers and others, in all, 94. 
Entrance requirements are a completed course in a standard secondary 
school, and in addition two years of collegiate work, including courses 
in physics, chemistry, biology, ‘English and French or German. The 
curriculum covers four years of eight months each. Total fees for each 


of the four years are, respectively, $388, $407, $432 and $454. The 
total registration for 1931-1932 was 127; graduates, 22. The eighty- 
third session begins Sept. 21, 1932, and ends June 7, 1933. The Dean 
is Martha Tracy, M.D. 


Pittsburgh 


University or PittsspurcH ScHoot or Mepicine, Bigelow Boule- 
vard.— Organized in 1886 as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910. The first class graduated 
in 1887. Coeducational since 1899. The faculty is composed of 22 pro- 
fessors and 200 associates, assistants and others, 222 in all. Entrance 
Tequirements are two years of college work, including English, chemistry 
(inorganic and organic), physics and biology. The course of study is 
four years of eight and one-half months each. The total fees for the 
four years, respectively, are $415, $400, $400 and $410. The total regis- 
tration for 1931-1932 was 264; graduates, 66. The forty-seventh session 
begins Sept. 26, 1932, and ends June 7, 1933. The Dean is R. R. 
Huggins, M. D. 


SOUTH CAROLINA 


Charleston 


Mepicat CoLirGe OF THE StaTE oF Sovutu Carona, 16 Lucas 
Street.—Organized in 1823 as the Medical College of South Carolina. 
The first class graduated in 1825. In 1832 a medical college bearing 
the present title was chartered and the two schools continued as separate 
institutions until they were merged in 1838. Classes were graduated in 
all years except 1862 to 1865, inclusive. In 1913, by legislative enact- 
ment, it became a state institution. Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 1917. It 
has a faculty of 38 professors and 42 lecturers, instructors and others, 
a total of 80. The course covers four years of eight months each. The 
minimum requirements for admission are graduation from an approved 
four-year high school and satisfactory completion of two years of college 
work. The total fees are $285, $285, $290 and $290 each year, respec- 
tively. Total enrolment for 1931-1932 was 144; graduates, 33. The 
one hundred and third session begins Sept. 22, 1932, and ends June 1, 
1933. The Dean is Robert Wilson, M. D. 


SOUTH DAKOTA 


Vermilion 


UNIVERSITY OF SoutH Dakota ScHooL oF MeEpictne.—Organized in 
1907. Coeducational since organization. Offers only the first two years 
of the medical course. Two years’ work in a college of liberal arts is 
required for admission. The faculty numbers 10. The fees are $100 
each year for residents and $150 for nonresidents. The total registra- 
tion for 1931-1932 was 42. The twenty-sixth session begins Sept. 12, 
1932, and ends June 5, 1933. The Dean is Augustus G. Pohlman, M.D. 


TENNESSEE 
Memphis 


UNIVERSITY OF TENNESSEE COLLEGE OF MeEpicINE, 847 Union Ave- 
nue.—Organized in 1876 at Nashville as Nashville Medical College. 
First class graduated 1877, and a class graduated each subsequent 
year. Became Medical Department of University of Tennessee in 1879. 
In 1909 it united with the Medical Department of the University of 
Nashville to form the joint Medical Department of the Universities of 
Nashville and Tennessee. This union was dissolved in 1911. The trus- 
tees of the University of Nashville by formal action of that board named 
the University of Tennessee College of Medicine as its legal successor. 
In 1911 it moved to Memphis, where it united with the College of 
Physicians and Surgeons. The Memphis Hospital Medical College was 
merged in 1913. Lincoln Memorial University Medical Department was 
merged in 1914. Coeducational since 1911. The faculty includes 80 
professors and 140 assistants, instructors and others, a total of 220. 
Entrance requirements are a high school education and ninety quarter 
hours of collegiate work. Students taking the two-year premedical course 
in Knoxville may secure the B.S. and M.D. degrees. The fees are: for 
the first quarter, $133.50; second to sixth quarters, $113.50 each; seventh 
to ninth quarters, $108.50 each; tenth to twelfth quarters, $118.50 each. 
For residents of the state the charge is reduced $50 each quarter. Total 
registration for 1931-1932 was 439; graduates, 128. During the academic 
year 1932-1933, the quarters begin July 9, Sept. 26, Dec. 31 and March 
20, and end Sept. 28, Dec. 17, March 22 and June 10. The Dean is 
O. W. Hyman, Ph.D. 

Nashville 


MEHARRY Mepicat CoLuLecE, Eighteenth Avenue North and Heffernan 
Street.—This school was organized in 1876 as the Meharry Medical 
Department of Central Tennessee College, which became Walden Uni- 
versity in 1900. First class graduated in 1877. Obtained new charter 
independent of Walden University in 1915. Coeducational since 1876. 
The faculty is made up of 24 professors and 33 instructors, demon- 
strators, lecturers and others, 57 in all. Two years’ work in a college 
of liberal arts is required for admission. The curriculum covers four 
years of thirty-two weeks each. Tuition fees are, respectively, $250, 
$250, $250 and $260 each year. Total registration for 1931-1932 was 
192; graduates, 51. The fifty-seventh session begins Oct. 1, 1932, and 
ends May 25, 1933. The President is John J. Mullowney, M.D. 


VANDERBILT UNiverRsity ScHoot oF MeEpIcINE, Twenty-First and 
Edgehill.—This school was founded in 1874. The first class graduated 
in 1875. Coeducational since September, 1925. The faculty consists of 
84 professors and 116 lecturers, instructors, assistants and others, a 
total of 200. For matriculation, students must be seniors in absentia, 
who will receive the bachelor degree from their college after having 
completed successfully at least one year of work in the school of medi- 
cine. The course covers four years of nearly nine months each. The 
total fees for the four years, respectively, are $315, $315, $315 and $320. 
The total registration for 1931-1932 was 190; graduates, 53. The fifty- 
ninth session begins Sept. 27, 1932, and ends June 14, 1933. The Dean 
is Waller S. Leathers, M.D. 


TEXAS 
Dallas 


BayLor University CoLiece or Mepicine, 810 College Avenue.— 
Organized in 1900 as the University of Dallas Medical Department. In 
1903 it took its present name and became the Medical Department of 
Baylor University. It acquired the charter of Dallas Medical College 
in 1904. Coeducational since organization. The first class graduated in 
1901.. The faculty consists of 61 professors and 67 instructors and 
assistants, a total of 128. Entrance requirements are two years of 
college work in addition.to a four year high school education. The 
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course is four years of eight months each. The fees for each of the 
four years, respectively, are $312, $297, $282 and $287. Total registra- 
tion for 1931-1932 was 356; graduates, 67. The thirty-third session 
begins Sept. 26, 1932, and ends May 29, 1933. The Dean is W. H. 
Moursund, M.D. 


Galveston 


University oF Texas Scuoot or Mepicine, 912 Avenue B.— 
Organized in 1891. The first class graduated in 1892. Coeducational 
since organization. It has a faculty of 42 professors and 24 lecturers 
and instructors, a total of 66. The curriculum covers four years of 
eight months each. The entrance requirement is two years of collegiate 
work in addition to a four-year high school education. The freshman 
class is limited to 100 students on a scholarship basis; only Texans are 
accepted. The total fees for the four years, respectively, are $82, $78, 
$66 and $80. Total registration for 1931-1932 was 328; graduates, 71. 
The forty-second session begins Oct. 1, 1932, and ends May 31, 1933. 
The Dean is George E. Bethel, M.D. 


UTAH 
Salt Lake City 


University or Utan Scuoor or Mepicine.—Organized in 1906. 
Coeducational since organization. Gives only first two years of medical 
course Each school year covers thirty-six weeks. Three years of col- 
legiate work is required for admission. The medical faculty consists 
of 7 professors and 17 lecturers and assistants, a total of 24. The fees 
are $190 for the first year and $200 for the second year. Total registra- 
tion for 1931-1932 was 68. The twenty-sixth session begins Sept. 27, 
1932, and ends June 3, 1933. The Dean is L. L. Daines, M.D. 


VERMONT 
Burlington 


UNIVERSITY OF VERMONT COLLEGE OF MeEpIcINE, Pearl Street, College 
Park.—-Organized with complete course in 1822. Classes graduated in 
1823 to 1836, inclusive, when the school was suspended. It was reor- 
ganized in 1853 and classes were graduated in 1854 and in all subsequent 
years. Coeducational since 1920. It has a faculty of 30 professors and 
39 lecturers, instructors, preceptors and others, a total of 69. Seventy- 
two hours of college work in addition to a four-year high school educa- 
tion is required for admission. The course of study covers four years of 
nine months each. For residents of Vermont the tuition fee is $300 
each session. Nonresidents are charged an additional $75 each session. 
A student activity fee of $30 is charged all students not holding academic 
legrees or in attendance four years previously, and a $25 fee for the 
Doctor’s degree. The total registration for 1931-1932 was 156; graduates, 
36. The next session begins Sept. 16, 1932, and ends June 19, 1933. 
The Dean is J. N. Jenne, M.D. 


VIRGINIA 


Charlottesville 
UNIVERSITY OF VIRGINIA DEPARTMENT OF MeEpiciNeE.—Organized in 
1827 Classes were graduated in 1828 and in all subsequent years 


except 1865. Coeducational since the session 1920-1921. It has a faculty 
of 31 professors and 38 lecturers, instructors, assistants and others, a 
total of 69. The requirements for admission are the completion of a 
four-year high school course, or its equivalent, and two years of college 
work devoted to English, mathematics, chemistry, physics and biology. 
For residents of Virginia the total fees for the four years, respectively, 
are $377.50, $355, $330 and $325. Nonresidents are charged an additional 
$50 each year. The total registration for 1931-1932 was 241; graduates, 
19. The one hundred and ninth session begins Sept. 15, 1932, and ends 
June 13, 1933. The Dean is J. Carroll Flippin, M. D. 


Richmond 


Mepicat CoLLeGce oF VirGinta, Twelfth and Clay streets.—Organized 
in 1838 as the Medical Department of Hampden Sydney College. 
Present title was taken in 1854. In 1913 the University College. of 
Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and in all subsequent years. It has a faculty of 60 professors and 80 
lecturers, instructors and others, a total of 140. The requirements for 
admission are a four-year high school education and in addition two 
years of collegiate work, including courses in physics, chemistry, biology 
and English. The course covers four years of eight and one-half months 
each. Total fees for the four years, respectively, are $307, $307, $292 
and $322. Nonresidents are charged an additional $100 each year. The 
total registration for 1931-1932 was 362; graduates, 91. The ninety- 
fifth session begins Sept. 13, 1932, and ends May 30, 1933. The Dean 
is Lee E. Sutton, Jr., M.D. 


WEST VIRGINIA 


Morgantown 


West VirGinta University ScnHoot oF Mepicine.—Organized in 
1902 and gives only the first two years of the medical course. Coeduca- 
tional since organization. Sixty-four semester hours of college work is 
required for admission, and the bachelor’s degree will be granted to 
those who finish the two years in medicine. Session extends through 
nine months. The faculty numbers 11 professors and 11 lecturers, 
instructors, assistants and others, a total of 22. Fees: for residents 
of the state, $115 each year; for nonresidents, $365. The total regis- 
tration for 1931-1932 was 142. The next session begins Sept. 8, 1932, 
and ends June 6, 1933. The Dean is John N. Simpson, M.D. 
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WISCONSIN 


Madison 

University oF Wisconsin Mepicat Scuoor, 412 North Charter 
Street.—Organized in 1907. Gave only first two years of the medical 
course until 1925, when the clinical years were added. Coeducational 
since organization. For matriculation, at least two years in a college of 
arts and science or an equivalent training is required, including one 
year of Latin, a reading knowledge of French or German, and at least 
a year’s work in physics, chemistry and biology. Jt has a faculty of 
64 professors and 67 lecturers, instructors and others, a total of 13], 
The fees for each year are, respectively, $150, $82, $60 and $43. An 
additional fee of $200 is charged for nonresidents. The total registration 
for 1931-1932 was 318; graduates, 52. The twenty-fifth session begins 
sent. 21, 1932, and ends June 19, 1933. The Dean is C. R. Bardeen, 
M.D. 


Milwaukee 

MARQUETTE UNIVERSITY SCHOOL OF MeEpIcINE, 561 North Fifteenth 
Street.—Organized in December, 1912, by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons, 
Coeducational since organization. It has a faculty of 165. The entrance 
requirements are sixty-four semester hours of college work, including 
courses in physics, chemistry, biology, and a modern foreign language. 
The curriculum covers four years of eight and a half months each, and 
one year’s internship in an approved hospital. The fees for the four 
years, respectively, are $389, $379, $379 and $364. The total registra. 
tion for 1931-1932 was 259; graduates, 61. The twenty-first session 
begins Sept. 26, 1932, and ends June 7, 1933. The Dean B, F, 
McGrath, M.D. 


CANADA 
Alberta 


University oF ALBERTA Facutty oF MeEpIciINE, Edmonton. -Organ- 
ized in 1913. Coeducational since organization. Has given the complete 
six-year medical course since 1924. The faculty includes 41 pr fessors 
and 45 instructors, assistants and others, a total of 86. Fees for first 
year are $175 and $225 for other five years. The registration ¢ 1931- 
1932 was 135; graduates, 22. The twentieth session begins S pt. 26, 
1932, and ends May 16, 1933. The Dean is Allan Coats Rank M.D. 


Manitoba 
University of Maniropa Facutty oF Mepicine, Corner Emily 
and Bannatyne Avenue, Winnipeg.—Organized in 1883 as initoba 


Medical College; first class graduated in 1886, and a class graduated 
each subsequent year. The college transferred all its property to the 
University of Manitoba in 1919 and assumed the present title. veduca- 
tional since organization. The faculty includes 46 professors, 79 instruc 
tors and assistants, a total of 125. The total fees for the five years, 
respectively, are $261, $251, $261, $261 and $120. Matriculation require- 
ments include two years of college work in the faculty of arts and science 
of a recognized university subsequent to the complete high schoo! course 
required for entrance to the latter. The course extends over four years 
of eight months each and a hospital internship. Total registra‘ion for 
1931-1932 was 241; graduates, 34. The next session begins Sept. 22, 
1932, and ends May 27, 1933. The Dean is A. T. Mathers, M.D 


Nova Scotia 

DaLuousi£ UNiversity Facutty oF Mepicine, Halifax.—Organized 
in 1867. Incorporated as the Halifax Medical College in 1875. Reor- 
ganized as an examining faculty, separate from the Halifax Medical 
College, in 1885. In 1911, in accordance with an agreement hetween 
the Governors of Dalhousie University and the Corporation of the Halifax 
Medical College, the work of the latter institution was discontinued and a 
full teaching faculty was established by the university. By an arrange- 
ment between Dalhousie University and the Provincial Medical Board of 
Nova Scotia, the final professional examinations are conducted conjointly 
by the university and the board, and candidates may qualify at the same 
time for their academic degrees and the provincial license. First class 
graduated in 1872. Coeducational since 1871. It has a faculty of 27 
professors and 42 demonstrators, lecturers and others, a total of 69. 
Requires for matriculation two years of arts and a graded course of 
four years and a hospital internship of one year. The fees are $277, 
$277, $282 and $262 for each year, respectively. The total registration 
in regular classes for 1931-1932 was 142; graduates, 34. The next session 
begins Sept. 13, 1932, and ends May 16, 1933. The Dean is H. G. Grant, 
M.D. 

Ontario 

QvueEN’s University Facutty oF Mepicine, Kingston.—Organized 
1854, first class graduated in 1855, and a class graduated each subsequent 
year. The faculty was originally a department of the university, but 4 
separation took place in 1866, when the school was conducted under the 
charter of the Royal College of Physicians and Surgeons at Kingston. 
It admitted women from 1880 until 1883. In 1892 the school again 
became a part of Queen’s University. The faculty numbers 55. The 
fees for the six years are, respectively, $175.75, $185.75, $185.75, $210.75, 
$210.75 and $240.75. The last includes the fee of $30 for the M.D., 
C.M. degrees. The course covers six years of thirty teaching weeks 
each, the first including courses in physics, chemistry, biology, history of 
economics or English. The total registration in 1931-1932 was 239; 
graduates, 48. The next session begins Sept. 29, 1932, and ends May 24, 
1933. The Dean is Frederick Etherington, M.D. 

University OF WesTERN OntARIO Mepicat Scnootr, Ottawav Ave 
nue, London.—Organized in 1881 as the Western University Faculty of 
Medicine; first class graduated in 1883, and a class graduated each 
subsequent year. Present title in 1923. The medical school has been 
under the control of the Board of Governors of the University of Western 
Ontario since 1913. Cvoeducational since 1913. The faculty numbers 71. 
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chemistry and biology, is required for admission to a four year medical 
course—all of which is referred to as a six year medical course. The 
total fees to residents of Canada for the last four years, respectively, 
are $200, $200, $208 and $233. The registration for 1931-1932 was 140; 
graduates, 37. The next session begins Sept. 21, 1932, and ends June 2, 
1933. The Dean is A. B. Macallum, M. D. 

University OF Toronto Facutty oF Mepicine, Toronto.—Organ- 
ized in 1843 as the Medical Faculty of King’s College. _ Abolished in 
1853. Reestablshed in 1887, In 1902 it absorbed Victoria University, 
Medical Department, and in 1903 it absorbed the Medical. Faculty of 
Trinity University. Coeducational since 1903. The course of study 
covers six years of eight months each, the first two being devoted largely 
to physics, chemistry, biology and cultural courses in history, science 


and English. It has a faculty of 62 professors and 238 lecturers, asso- 
ciates and others, a total of 300. The fees are $170 for the first year; 
for the second, $220; $280 for the third year; $220 for the fourth and 
fifth years, and $243 for the sixth year. The total registration for 1931- 


1932 was 663; graduates, 135, The next session begins Sept. 27, 1932, 
and ends May 20, 1933. The Dean is J. G. FitzGerald, M.D. 


Quebec 
McGiitt University Facutty oF Mepicine, 3640 University Street, 
Montreal.--Founded 1824 as Montreal Medical Institution; became the 
Medical Faculty of McGill University in 1829; first class graduated 
under the university auspices in 1833. No session between 1836-1839, 
owing to political troubles. In 1905 it absorbed the Faculty of Medicine 


of the University of Bishop College. Coeducational since 1919. The 
course consists of three premedical years, and five medical years of eight 
months cach. The faculty consists of 66 professors and 126 lecturers 
and others, a total of 192. The total fees for each of the five medical 
years are $267. The total registration for 1931-1932 was 467; graduates, 
99. The next session begins Sept. 14, 1932, and ends April 25, 1933. 
The Dea: is Charles F. Martin, M.D. 


Univeksity oF Montreat Facutty oF MeEpicine, 1265 St. Denis 
Street, Montreal.—Organized in 1843, incorporated in 1845 as the 
Montreal School of Medicine and Surgery. In 1891, by act of Parliament, 
the Medical Faculty of Laval University (organized in 1878) was 
absorbed. Present name by act of Parliament in 1920. A class was 
graduated in 1843 and in each subsequent year. Coeducational since 
1925. The faculty numbers 103. The course covers one premedical and 
five medical years, including a hospital internship. The total fees for 
each of the five years, respectively, are $240, $220, $262, $232 and $218. 
The total registration for 1931-1932 was 232; graduates, 35. The next 
session begins Sept. 15, 1932; and ends June 15, 1933. The Dean is 
Louis de Lotbiniere Harwood, M.D. 


LavaL University Facutty oF MeEpIcINE, Quebec.—The Quebec 
School of Medicine, organized in 1848, became in 1852 the Laval Uni- 
versity Faculty of Medicine; first class graduated in 1855, and a class 
graduated each subsequent year. The faculty numbers 88. The fees 
for each of the medical years are $160, $170, $160, $160 and $180 for 
residents of Canada. Nonresidents are charged an extra fee of $190 
each year. The course covers one premedical year, including preliminary 
courses in physics, chemistry and biology, and five medical years. Total 
registration for 1931-1932 was 255; graduates, 51. The next session 
begins Sept. 13, 1932, and ends May 31, 1933. The Dean is Arthur 
Rousseau, M.D. 

Saskatchewan 


UNIVERSITY OF SASKATCHEWAN SCHOOL OF MEDICAL ScIENCES, Sas- 
katoon.—Organized in 1926. Coeducational. Offers the first two years 
only following a minimum of two years’ university work, mainly in 
physics, chemistry and biology. Students require three more years for 
graduation, making in all seven years from matriculation. The medical 
faculty includes 8 professors and 4 lecturers and assistants, a total of 12. 
The fees are $120 for each year. The total registration for 1931-1932 
was 52. The next session begins Sept. 23, 1932, and ends May 12, 1933. 
The Dean is W. S. Lindsay, M.D. 





COLLEGE NEWS 


The ‘\llowing current topics regarding medical schools have 
been reported : 

University of California Medical School.—Plans are 
being prepared for the construction of a new building which 
will hose the activities of the outpatient department of the 
University of California Hospital. The Christine Breon Fund 
became ivailable for medical research in the medical school 
and the Lillie Spreckles Wegeforth Fund for research on 
respiratory infections. 

Yale University School of Medicine Buildings Com- 
pleted--The Sarah Way Tompkins Memorial Pavilion of the 
New Haven Hospital, providing modern ward facilities for 
surgical cases, opened early in June, 1932. 

George Washington University School of Medicine.— 
During the past year a new four story laboratory building, 
adjoining the medical school, has been constructed. This 
building will house the department of bacteriology, hygiene 
and preventive medicine, animal quarters for experimental work 
for the entire school, a central diagnostic laboratory for the 
hospital, a hospital record room, and a teaching laboratory for 
clinical microscopy. The old medical building is being com- 
pletely remodeled and all laboratories are being newly equipped 
for teaching and investigative work. Twelve new full-time 
men have been added to the teaching staff and the university 
has increased its appropriation to the medical school in order 
to promote a program of teaching and research along the most 
modern lines. In addition, many improvements have been 
made in the physical plant of the university hospital, adjoining 
the school of medicine, and plans have been drawn for a new 
addition to the dispensary and the installation of a new depart- 
ment of radiology. 

Indiana University School of Medicine.—The Rotary 
Convalescent Home has been completed and placed in opera- 
tion. Anonymous donors gave the well baby clinic, $5,500; 
oxygen chambers, $7,000; students’ loan fund, $4,000; general 
use, $3,000. The Eli Lilly Fund has also contributed $5,000 
for five years for research. 


University of Minnesota Medical School.—A new medi- 
cal science building has been erected to be used primarily for 
dentistry but also for some medical classes. 


St. Louis University School of Medicine.—During the 
session 1931-1932, notable progress has been made toward the 
completion of a new unit of the University Hospital, the Firmin 
Desloge Hospital. Increased teaching facilities have been 
secured by the opening of a pediatric division at St. Mary’s 
Hospital, the division containing thirty-eight beds, with facili- 


ties in the other sections of the hospital for ten or more addi- 
tional patients. The staff reorganization and the new program 
for medical administration at Mount St. Rose Sanitarium has 
been completed and has been functioning successfully during 
the second semester. The program for developing graduate 
fellowships has been enlarged, so that during 1931-1932 nine 
new appointments and six reappointments have been made. 


University of Nebraska College of Medicine.— A 
reserve fund of $1,500 for special research was received and 
an endowment for the department of pediatrics from the estate 
of Dr. H. M. McClanahan, former chairman of the depart- 
ment, the present valuation of which is $30,000. A_ sixty 
student addition to the present nurses’ home is ready for 
occupancy. 

Albany Medical College.— Four fellowships have been 
established, three through the Littauer Foundation and the 
other through the Schepp Foundation. An appropriation was 
received from the Rockefeller Foundation for activities of the 
Regional Extension Department and from the General Electric 
Company for special research and other purposes. 


Columbia University College of Physicians and Sur- 
geons.—The Institute of Ophthalmology of the Presbyterian 
Hospital is now in process of construction, with a capacity of 
110 beds. 

New York Homeopathic Medical College and Flower 
Hospital.—Gifts amounting to $132,625 have been received 
from Mr. Eversley Childs, Sr., a trustee, Mrs. Eversley Childs, 
Sr., Charles Strauss, a trustee, the Flower Hospital Ladies 
Auxiliary, and the estates of various individuals. 

University and Bellevue Hospital Medical College.— 
Gifts amounting to $205,779.47, principally for research, have 
been received. 

Duke University School of Medicine.—The Nurses’ 
Home was completed in June, 1932. 

University of Cincinnati College of Medicine.—A gift 
of $3,000 was received from Mrs. Christian R. ‘Holmes to pre- 
pare and equip the top floor of the Christian R. Holmes Hos- 
pital for Ophthalmological Service. 

University of Oregon Medical School.—An appropria- 
tion for research from the Rockefeller Foundation of $13,000 
was received, to cover a two year period. 

Jefferson Medical College of Philadelphia.—The Curtis 
Clinic Building, containing all the outpatient departments, was 
opened. : 

Meharry Medical College.—The new plant, including 
medical school, hospital and nurses’ home, was completed in 
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September, 1931, and the session of 1931-1932 opened in the 
new buildings, with new equipment. 

Vanderbilt University School of Medicine.—An appro- 
priation of $250,000 was made by the Rockefeller Foundation 
for research over a period of eight years; an appropriation of 
$50,000 was made by the General Education Board for the 
purchase of books and periodicals by the medical library to 
be distributed over a period of four years, and a gift of $3,600 
by nieces and nephews of Mr. Leslie Warner of Nashville 
(plus a similar amount donated by Vanderbilt University), to 
be known as.the Leslie Warner Fund for the Study and Treat- 
ment of Cancer, was received. 

University of Texas School of Medicine.—The dedica- 
tion of the John Sealy Hospital Outpatient Department, the 
Medical Laboratory Building and the Rebecca Sealy Residence 
for Nurses occurred May 30-31. 

Medical College .of Virginia.— Gifts amounting to 
$65,601.81 for the St. Philip Hospital and its school of nursing 
library, the outpatient department, postgraduate clinic, crippled 
children’s clinic, research in pharmacology and toward the 
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maintenance of the library, were received. A college library 
is under construction and will be ready for use during the 
session 1932-1933. 


Marquette University School of Medicine.—A new 
medical building, erected at a cost of $500,000, is ready for 
occupancy and all activities and classes of the medical school 
will be resumed in the new building for the session 1932-1933, 
Opportunities will be offered for graduate study in the basic 
sciences in correlation with clinical work in the various hogs- 
pitals of the community. “The building will also afford accom- 
modations for some of the basic scientific departments of the 
dental school. 


McGill University Faculty of Medicine.—A _ cift of 
$1,232,652 was received from the Rockefeller Foundation for 
the endowment of a Neurological Institute. 


Laval University Faculty of Medicine.—A new amphi- 
theater, new equipment and a new museum have been provided 
for the department of anatomy. New buildings have been 
erected for the Institut de Biologie and Institut du Cancer at 
Quebec. 





THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


The requirements for admission to and graduation from col- 
leges holding membership in the Association of American 
Medical Colleges, as defined in its By-Laws, are: 

1. Satisfactory completion of a minimum of collegiate 
instruction, as provided below in subsection I, or by 


2. Examination, as provided in subsection II. 


SuBsEcTION I.—The minimum of collegiate instruction 
required for entrance to medical schools and medical colleges 
in membership in the association shall be 60 semester hours ! 
of work, which shall include the subjects hereinafter specified, 
in institutions approved by accrediting agencies acceptable to 
the executive council of the association. Exception may be 
made under this section in that any member may admit appli- 
cants who have fulfilled the requirements in American or for- 
eign institutions not approved. by such accrediting agencies, 
provided that all admissions so made shall be reported to the 
executive council and shall be published in the next annual 
report of the council. 

All collegiate instruction given in satisfaction of this require- 
ment must be based on the same entrance requirements and 
must be of the same quality and standard of instruction as 
that required for a baccalaureate degree in the institution in 
which the candidate receives his preparation. 

The sixty semester hours of collegiate instruction, indicated 
above, shall include a minimum total number of semester hours 
in each of certain required subjects and the specified science 
subjects shall include a minimum number of semester hours 
of laboratory work as follows: 


Minimum 


Minimum 
Total Semester Hours 
Semester of Laboratory 
Requested Subjects Hours Work 
1. General chemistry (G).....ecccccccsecses 8 4* 


0 


> * 


QGeeanic GROMMET (BO) scceccciccccdivise 4 
ZS. PRYGHUS (EC) cccccccsedccusvcvecdesseccece 8 2 
Be BIE OD akin a Gs ce kcnabdsscdedecnecnts S 4* 
. English literature and composition (e) 6 


mo 





* Included in minimum total semester hours. 


Explanations as to content in each of these required college 
subjects together with suggestions to desirable additional study 
in certain subjects are as follows: 

(a) General Chemistry.— Eight semester hours required, 
including 4 semester hours of laboratory work. In the inter- 
pretation of this rule, work in qualitative analysis may be 
included as part of general chemistry.? 

(b) Organic Chemistry—A completed course of 4 semester 
hours required, consisting of didactic exercises, which should 





1. A semester hour is the credit value of sixteen weeks’ work, con- 
sisting of one lecture or recitation period per week, each period to be 
of not less than fifty minutes’ duration net. At least two hours of 
laboratory work per week shall be necessary to be considered as the 
equivalent of one lecture or recitation period. : 

2. It is highly desirable that either the elements of physical chemistry 
be included in the course in general chemistry or presented as a supple- 
mentary course in the elementary physical chemistry. 


cover a discussion of the aliphatic, carbocyclic and hete: \cyclic 
series.* . 

(c) Physics —Eight semester hours required, of w iich 2 
semester hours shall consist of laboratory work. It i: urged 
that this course be preceded by a course in plane trigonoetry.4 

(d) Biology.—Eight semester hours required, of w’ ich at 
least 4 semester hours shall consist of laboratory work. This 
requirement may be satisfied by a course of 8 ‘semeste: hours 
in either general biology or zoology, or by courses of 4 -emes- 
ter hours each in zoology and botany, but not by botan, alone. 
Courses in physiology and hygiene, sanitation, ento: ology, 
bacteriology, histology and similar subjects covered 1 the 
medical curriculum shall not be accepted as part of t!« pre- 
medical college requirement in biology.5 

Students who present at least 90 semester hours of ollege 
work may substitute for the foregoing biologic requi: ments 
at least 8 semester hours in the psychologic or soc iologic 
sciences. 

(c) English Composition and Literature-—The usua! intro- 
ductory college course of 6 semester hours or its equivalent 
is required. 

SusseEctTion II.—Admission to medical schools and ::edical 
colleges in the association may be granted to candidates on the 
basis of examinations as hereinafter provided. These «xami- 
nations shall be conducted by such agencies as may be desig- 
nated from time to time by the executive council of this 
association. 

(a) Candidates who have completed not less than 60 semester 
hours of collegiate instruction but who lack the full require- 
ments in not more than two of the required subjects may be 
admitted on successfully passing examination in these subjects 
as provided above. 

A candidate to be examined under this section must give 
evidence of scholarship of high order. 

(b) Candidates who have completed not less than 90 semester 
hours of collegiate instruction, but who lack credit in any or 
all of the required subjects, may be admitted on successfully 
passing examinations in these subjects as provided above. 

All candidates for the comprehensive examination must 
present evidence of having accomplished work of distinction in 
one or more fields of learning. 

The standards of instruction shall be as specified under 
subsection I. 


—— 





3. It is recommended that additional work be offered in organic 
chemistry and that this additional work include a fair proportion © 
laboratory work. < 

4. In addition to the required course in general physics it is recom 
mended that colleges provide an elective course suitable for students who 
desire more knowledge of physics than the general ‘course affords 
who expect to apply this knowledge to medicine and biology, rather than 
to engineering and physics. : 

5. In all cases the premedical biologic work should emphasize the 
great generalizations of biology—e. g., the cell doctrine, comparative 
anatomy and embryology, recapitulation of phylogeny in ontogeny, adapta- 
tion to environment. Special attention is called to the value of an elec: 
tive second year course in general physiology in which a study is 
of the application of physics. and chemistry to life processes. 
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SATURDAY, AUGUST 27, 1932 


MEDICAL EDUCATION, 1932 

Thc survey of medical education presented elsewhere 
in thi. issue clearly formulates one of the most serious 
prob 1s now confronting our profession. Chart 1 
shows that the number of medical graduates during the 
last t-1 years has steadily increased and that it now 
excee' -, by 50 per cent, the average annual loss to the 
profe- ion through death. Moreover, there is a grow- 
ing te lency for prospective medical students in excess 
of the numbers which our own schools can accommo- 
date 1 seek their professional training in Europe or 
Cana\.. The number of these expatriated students, 
so far as reported to us, is this year 63 per cent larger 
than 1 1930-1931. It may reasonably be expected 
that a ‘er graduation these men and women will return 
to thi. country to practice, adding several hundred 
more .o the number annually licensed. The United 
States already has more physicians in proportion to its 
popul.::ion than any other country in the world; if this 
ratio is still further increased, it is evident that an 
oversupply of doctors threatens, with an inevitable 
loweriig of the standards of the profession. Perhaps 
there is need for professional birth control. 

Seldom does any one assert that the test of fitness 
to practice, administered by the state licensing boards, 
is too severe. Yet even by this test the graduates of 
the majority of the European schools make a poor 
showing. The analysis of the state board records for 
five years seems to afford justification for the require- 
ment of an additional period of training in the case of 
most of these physicians who have been educated 
abroad... | 

A powerful incentive to raising the standards of 
hospitals has been the desire for qualified interns, and 
hence for the approval of the Council on‘ Medical 
Education and Hospitals. The result of this activity 
has been an increase in the number of hospitals 
approved for intern training, which now have places 
for 1,325 more men or women than the schools: annually 
turn out. This situation constitutes a hardship for 
those institutions which are unable to secure adequately 


trained mien or women as interns. However, competi- 
tion is undoubtedly impelling many hospitals to improve 
greatly their facilities for intern training. Perhaps a 
solution of this problem may be found in lengthening 
the average duration of the internship and the more 
definite assignment of surgery to the role of a specialty. 





CUBAN PHYSICIANS REVOLT 

Newspapers recently announced that the physicians 
of Cuba employed by the mutual aid societies had 
revolted against the terms of their employment and that 
at the request of the president of Cuba they had agreed 
to postpone their strike for seventy-two hours. The 
president is studying the dispute, which is precipitated 
by a refusal of the societies to drop from their mem- 
bership lists all persons financially able to pay regular 
fees for medical attendance. 

The situation thus precipitated in Cuba was called 
to the attention of the House of Delegates of the Ameri- 
can Medical Association in 1927 by Dr. J. M. Penichet, 
professor of ophthalmology in the University of 
Havana. The conditions of medical practice in Cuba 
are unusual. The population is slightly over 3,000,000 
and there are about 3,000 physicians practicing in the 
island. This would seem to indicate approximately 
1,000 available patients for each physician, whereas 
actually such is not the case. Some two thirds of the 
population are affiliated with the Spanish mutual aid 
societies. About fifty years ago the Spaniards estab- 
lished this form of practice primarily to take care of 
laborers. For the sum of $2 a month, members of 
the society are entitled to medical care in case of illness. 
In addition, the societies have developed clubhouses, 
schools, libraries, gymnasiums, ballrooms and similar 
amusements, and in some instances they own banks. 
Physicians are. employed on smail salaries to provide 
medical care. There are approximately twenty of these 
health societies. One of them has at least 60,000 mem- 
bers and another some 20,000 members. In addition to 
hospitals they have exceedingly ornate and handsome 
clubhouses, which constitute a rallying place for their 
membership. Shortly the plantation owners and other 
wealthy patrons of these organizations decided to avail 
themselves of the same privileges as were accorded to 
the laborers. As a result the private practice of medi- 
cine began to fall into desuetude and therewith the 
medical profession itself began to retrograde. In his 
address to the American Medical Association in 1927, 
Professor Penichet pointed out that the mutual aid 
societies were able to function largely through exploita- 
tion of the medical profession. The physicians formed 
a federation to oppose these powerful trusts and to free 
the medical profession. Previously to 1927 the pro- 
fession had revolted twice, and there has been constant 
conflict since that time. 

In a trip recently made to Cuba by Dr. George H. 
Kress, editor of California and Western Medicine, he 
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verified the status of the situation as related by Pro- 
fessor Penichet. In an account in his publication he 
pointed out its significance in relationship to conditions 
in this country. The medical profession of our own 
country certainly cannot anticipate better treatment or a 
more favorable consideration in relationship to some 
of the schemes now being exploited here. Certainly the 
Cuban medical profession has been but poorly rewarded 
for some fifty years of trial of such practice in that 
country. Inevitably, the physician who in times of 
stress disposes of his medical birthright as a profes- 
sional man finds himself the drudge of the group that 
has purchased his scientific freedom. The physicians in 
Cuba who are the employees of the mutual aid societies 
work day and night for a pittance and are so constantly 
driven by the excessive demands on their services that 
they are unable to give to any patient the individual 
medical attention necessary to intelligent and satisfac- 
tory medical care. The rich patrons under these con- 
tracts no doubt demand and receive better service than 
is rendered to the membership generally. The old 
psychologic and biologic laws which communistic 
propagandists would invalidate in reforming medical 
care go right on working and eventually invalidate the 


experiments. 


TRUSTS OPPOSING ANIMAL EXPERI. 
MENTATION NOT CHARITABLE 

Animal experimentation as a means of promoting 
human and animal welfare has recently received .the 
sanction of two tribunals of great importance, one in 
the United States and the other in England. Both 
decisions tend to brighten the outlook for the protection 
of medical science against the perpetual warfare that 
threatens it through bequests for the support in per- 
petuity of organizations opposed to experiments on 
animals. 

In the American case,’ the United States Board of 
Tax Appeals held that a bequest to a society organized 
for “the total abolition of all vivisectional experiments 
on animals and other experiments of a painful nature” 
was not a bequest to a corporation organized and 
operated exclusively for the prevention of cruelty to 
animals, and that therefore the amount of such a 
bequest could not be deducted from the principal of an 
estate in computing the federal estate tax. The decision 
of the Court of Appeal in the English case? raised the 
question whether, “in the light of later knowledge in 
regard to the benefits accruing to mankind from vivi- 
section,” bequests designed to hinder and prevent 
vivisection would today be regarded as charitable 
bequests. On appeal, the House of Lords forbade the 
use for antivivisection propaganda of any part of the 
legacy concerning which the question was raised. The 





1. Pennsylvania Company for Insurance on Lives and Granting of 
Annuities, Executor of the Estate of A. Sidney Logan, deceased, peti- 
tioner v. Commissioner of Internal Revenue, respondent, 25 B. T. A. —. 

2. In re Grove-Grady; In re Plowden v. Lawrence, 98 L. J., Ch. 261; 
(1929) 1 Ch. 557, the Law Journal 71: 329 (May 9) 1931. 


Jour. A. M, 
Aug. 27, ish 


English decision is of only persuasive influence in the 
United States, but the changing view suggested by jt 
with respect to bequests to create trusts to carry op 
activities against animal experimentation is of vital 
importance. Unless such trusts can be shown to be 
“charitable” in character, they cannot be made to 
operate in perpetuity. 

The decision of the U. S. Board of Tax Appeals jg 
printed at length in this issue.* It is a remarkable 
statement of the value of experimentation, all the more 
cogent because of the dispassionate, nonmedical, judicial 
source from which it emanated. The executor of the 
estate against whom the decision was rendered may 
appeal to the courts for relief, but a decision by an 
appellate court would almost certainly do nothing more 
than strengthen the defense of animal experimentation 
that the decision affords. 

The English case arose out of a bequest of the 
residuary estate of the testatrix, amounting to about 
£200,000, or nearly $700,000 at the present rate of 
exchange, for an alleged charitable institution for the 
service of animals, all the officials of which should be 
and should always have been declared antivivisectionists. 
Hospitals and homes for animals were to be established, 
having no declared vivisectionists in any way connected 
with their management, and refuges were to be estab- 
lished where animals of all kinds should live free from 
molestation by man. The heir at law and the next of 
kin attacked the legality of the bequest. The trial court 
decided against them, and they appealed to the Court 
of Appeal. The Court of Appeal concluded, from 
authorities which it cited, that if a bequest was designed 
to secure good treatment for animals and to insure 
humane conduct toward them, whether in connection 
with vivisection or under other circumstances, it was a 
charitable bequest. It was charitable, however, not 
because it afforded protection to animals but because it 
stimulated humane and generous sentiments in man 
toward the lower animals and thus promoted feelings 
of humanity and morality generally, repressed cruelty, 
and elevated the human race. But because the pro- 
posed refuges for animals were to protect their 
occupants only from molestation and destruction by 
man and to leave every member of the brute creation 
within the so-called refuges to be the prey of every 
other creature, the purpose of the bequest seemed to 
the court to offer no protection from cruelty to animals 


generally and to denote no elevating lesson to mankind. | 


The order of the court below, declaring the trust pro- 
posed by the will to be a valid trust, was therefore 
reversed. 
Lord Justice Russel concurred in the decision of the 
court but filed a separate opinion in which he said: 
So far as I know there is no decision which upholds a trust in 


perpetuity in favor of animals upon any other ground than this, 
that the execution of the trust in the manner defined by the cre- 


ator of the trust must produce some benefit to mankind. . .« - 





3. Taxing Antivivisection Bequests, this issue, p. 782. 
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The cases have accordingly run to fine distinctions, and speak- 
ing for myself I doubt whether some dispositions in favor of 
animals held to be charitable under former decisions would be 
held charitable today. For instance, antivivisection societies, 
which were held to be charities by Chitty J. In re Foveaux 
(1895, 2 Ch. 501, 507), and were described by him as near the 
borderline, might possibly in the light of later knowledge in 
regard to the benefits accruing to mankind from vivisection be 
held not to be charities. 


If the criterion by which the character of trusts is to 
be determined, in order to ascertain whether they are 
or are not charitable trusts, is the benefit that mankind 
will derive from them, it is difficult to see on what basis 
trusts for the hindrance or prevention of animal experi- 
mentation can be adjudged charitable. Certainly the 
weight of the evidence proves that animal experimenta- 
tion is of benefit to mankind—and to animals, too, for 
that matter. If animal experimentation is for the 
benefit of mankind and of animals, bequests to hinder 
or prevent such experimentation obviously cannot be 
for the benefit of mankind, and bequests to accomplish 
that cid cannot be charitable bequests. It may be 
argue! that such reasoning is begging the question ; that 
it assunes that the benefits that have been and are being 
derive:| from animal experimentation are at best not 
sufficient to offset the alleged cruelty of such experi- 
menta'ion. The answer is that there is no cruelty asso- 
ciated with animal experimentation that is not within 
the re.ch of the ordinary laws for the prevention of 
cruelt’ to animals. The fact that prosecutions for 
cruelt; in connection with animal experimentation are 
practically unheard of, despite the vigilance of anti- 
Vivisectionists, is evidence of the absence of such 
cruelt\ The trouble with the antivivisectionists’ 
reasoning lies in the fact that they fail to distinguish 
between pain and cruelty and set up their own 
standards of cruelty, which are not the standards of 
the law nor standards of the community. 

From the decision of the Court of Appeal, an appeal 
was taken to the House of Lords. Apparently before a 
decision was reached there the contending parties had 
arrived at a compromise. The House of Lords there- 
fore authorized the payment of £25,000, about $87,000, 
out of the residuary estate, to provide, in a manner 
approved by the proper court, for establishing and 
assisting homes or hospitals for animals, but on con- 
dition that no part of that sum should be available for 
antivivisection propaganda. 

Probably these two decisions represent the general 
trend of mature and cultured thought on the subject of 
animal experimentation, when uninfluenced by lurid 
appeals to the imagination and by appeals to self 
interest. Both decisions were based on the orderly 
presentation of legal evidence, not on such clamorous, 
virulent, emotional speech-making as commonly fills 
the air when animal experimentation is discussed before 
legislative committees. If such committees would limit 
the presentation of evidence in the same way that it 


is limited by the courts, their decisions could be relied . 


on to be as sound as the recent decisions of the U. S. 


COMMENT 707 


Board of Tax Appeals and the English House of Lords 
and Court of Appeal. Doubtless, however, in the 
United States at least, the political aspects of hearings 
before legislative committees and the absence of well 
defined rules of evidence and procedure will continue 
too often to render orderly judgment impossible. 





Current Comment 


PREPAREDNESS FOR IMMUNIZATION 

In most instances, oral administration of killed 
B. typhosus or of its lytic products fails to lead to 
the development of antibodies so far as can be deter- 
mined. Nevertheless, Ruge * of the University of Kiel 
asserts that such oral vaccines are far from being 
ineffective. He claims that they lead to the develop- 
ment of a specific preparedness of the tissues, which is 
manifested by a more rapid and much more abundant 
production of antibodies on subsequent subcutaneous 
injection with the same vaccine. This specific pre- 
paredness, he believes, is in itself sufficient to insure 
relative personal safety under ordinary conditions of 
exposure. His data suggest a new technic for the 
clinical estimation of specific resistance, with numerous 
collateral applications in the study of allergy and of 
reciprocal bacterial relationships. 


EXPERIMENTAL EVOLUTION OF 
BACTERIA 

Many important advances in clinical medicine have 
followed the introduction of new or simplified labora- 
tory technics, particularly such as yield dependable data 
in the hands of the average laboratory technician. A 
recently introduced method of this type, which may 
modify current conceptions of immunity, is the serial 
plating method of Hauduroy.' In a typical application 
of this method, Ryan and Arnold? of the University 
of Illinois were able to report the experimental evolu- 
tion of certain “granules” in apparently sterile body 
fluids which passed through two or three intermediary 
stages to their final “transformation” into conventional 
bacteria or yeasts. The new serial plating method con- 
sists essentially in spreading an apparently sterile body 
fluid on the surface of nutrient agar or other solid cul- 
ture medium. The “spread” is incubated two or three 
days, at the end of which time it shows no detectable 
microbic growth. Each “spread” is now “mopped up” 
with a small volume of nutrient broth and replanted 
on a fresh agar surface, the transplantations being 
repeated, if necessary, a dozen times. In the University 
of Illinois studies of apparently sterile stomach or 
duodenal smears after feeding Bacillus prodigiosus, the 
first demonstrable growth was not noted till the fifth 
serial transplant. The regenerated B. prodigiosus on 
this fifth plate appeared as a fusiform bacillus, “spindle- 
shaped rods with very slender tapering ends.” Later 
transplants gave colonies with ‘an internal arrangement 





1. Ruge, H.: Zentralbl..f. Bakt. 124: 276 (May) 1932. 
1. Hauduroy, P.: Compt. rend. Soc. de biol. 97: 1392, 1927. 
V., and Arnold, L.: Proc. Soc. Exper. Biol. & Med. 


2. Ryan, 
29: 899 (April) 1932. 
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suggesting a tangled mass of threads.” Faint pigment 
production was noted on the tenth serial plate. By the 
twelfth plate, B. prodigiosus had completed its ancestral 
evolutionary transformation into its usual present-day 
test-tube morphology. Somewhat similar . primordeal 
fusiform and intermediary filamentous forms were 
noted in the ontogenic regeneration of yeasts. The fact 
that viable bacterial detritus can be demonstrated by the 
Frauduroy technic in otherwise sterile tissues, exudates 
and body fluids will probably produce much less cer- 
tainty in diagnoses of “sterile abscesses,” “‘aseptic 
inflammations” and local “allergic diseases.”’ 





MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday. from 10:45 to 10:50 a. m. over Station 
WBBM (770 kilocycles, or 389.4 meters). The Columbia chain 
program has been discontinued for the present. 

The subjects for the week are as follows: 

August 29. The Old Oaken Bucket. 


August 31. The Father of Medicine. 


There will be no broadcast, September 3, of the fifteen minute 
talk usually scheduled for Saturday morning at 10: 45. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN: 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Society News.—At a meeting of the Alameda County Medi- 
cal Association in Oakland, August 15, the speakers were Drs. 
George F. Calvin, Oakland, on “Role of Endocrines in Uterine 
Hemorrhage”; William A. Clark, “Treatment of Uterine Dis- 
placement,” and Edward N. Ewer, “Pelvic Inflammatory 
Diseases.” J. F. Math, D.D.S., speaking for the dental profes- 
sion, and Dr. Daniel Crosby, for the medical profession, gave 
a report of activities on modified cost in practice. A Com- 
munity Nursing Council was recently organized for Alameda 
County. Dr. Daniel Crosby, Oakland, is chairman. 


Licenses Revoked.—At a meeting of the state board of 
medical examiners in San Francisco, July 14, the license to 
practice medicine of Dr. Carlos Hidalgo y Teran was revoked. 
Dr. Teran is now confined in the state narcotic hospital at 
Spadra, it is reported. The revocation of the license of Dr. 
Theodore H. Niemann, formerly of Los Angeles, at this meeting 
was based on narcotic derelictions. The board also revoked 
the license of Dr. Charles Bee Alexander, Alhambra; this 
action was based on his conviction of violation of the banking 
laws of the state of Washington. Dr. Alexander is now con- 
fined in the state penitentiary at Walla Walla, it is reported, 
having been sentenced, May 25, to “hard labor for the period 
of not less than one year and not more than fifteen years.” 
Narcotic derelictions also caused the revocation of the license 
of Dr. John Theodore Kergan, Oakland, who is said to be an 
inmate of the state hospital at Spadra. 





ILLINOIS 
Personal.—Dr. and Mrs. Eli V. Rice, Polo, celebrated the 
golden anniversary of their wedding, August 8——Dr. Samuel 


Reed Ward, Richmond, celebrated his ninetieth birthday, 
August 7, with a family reunion at Lauderdale “Lake, near 
Elkhorn, Wis. 


Jour. A. M. 
Avg. 27, ist 


Chicago 
Changes at University Medical Schools.—The following 
changes in the Division of Biological Sciences, University of 
Chicago and Rush Medical College, among others, are noted 
in the University Record: 
APPOINTMENTS 
Dr. Herbert E, Chamberlain, associate professor of psychiatry, depart. 
ment of pediatrics. 
Dr. Oran 1. Cutler, assistant professor, department of pathology, 
Dr. Paul Oliver, assistant clinical professor, department of surgery, 
Rush Medical College. : 
Dr. Samuel Soskin, assistant professor, department of physiology, 
Dr. David C, Straus, assi8tant clinical professor, department of gyr. 
gery, Rush Medical College. — ; 
Dr. John M. Welch, assistant clinical professor of military medicine, 
department of medicine, Rush Medical College. 
Dr. Agnes Beulah Cushman, clinical instructor, department of ophthal- 
mology, Rush Medical College. pie dr 
Dr. George Ormiston, instructor, department of pediatrics. 
Dr. Gilbert Rich, clinical instructor in psychiatry, department of medi. 
cine, Rush Medical College. — 
Dr. Charles A. Sima, clinical instructor, department of medicine, Rush 
Medical College. 
PROMOTIONS 


Dr. Paul R. Cannon, to a professorship, department of path: logy, 

Dr. George M. Curtis, to a professorship, department of surg: ry. 

Dr. Theodore Tieken, to a professorship emeritus, department of medi- 
cine, Rush Medical College. 

Dr. George G. Davis, to an associate clinical professorship, de artment 
of surgery, Rush Medical College. 

Dr. George E. Miller, to an associate clinical professorship (materia 
—— and toxicology), department of medicine, Rush Medical 
ollege. 

Dr. James H. Mitchell, to an associate clinical professorship, depart- 
ment of dermatology, Rush Medical College. 

Dr. Roger Throop Vaughan, to an associate clinical prof -sorship, 
department of surgery, Rush Medical College. 

Dr. Carl Philip Bauer, to an assistant clinical professorship. depart- 
ment of obstetrics and gynecology, Rush Medical College. 

Dr. Morris Braude, to an assistant clinical professorship (psy hiatry), 
department of medicine, Rush Medical College. 

Dr. Douglas G. Campbell, to an assistant clinical professo -hip of 
psychiatry, department of medicine. 

Dr. John A. Larson, to an assistant clinical professorship (psy. siatry), 
department of medicine, Rush Medical College. 

Dr. Richard B. Richter, to an assistant clinical professorsh:) (neu- 
rology), department of medicine, Rush Medical College. 

Dr. David B. Rotman, to an assistant clinical professorsh (psy- 
chiatry), department of medicine, Rush Medical College. 

Dr. George F. Dick, to chairmanship of department of medici: -, Rush 
Medical College. 

Dr. William F. Moncreiff, to chairmanship, department of . phthal- 
mology, Rush Medical College. 

RESIGNATIONS 


Dr. Ludvig Hektoen as head of the department of pathology. ‘Ie will 
continue as professor of pathology. 

Dr. Earl B. Ritchie, as assistant professor of dermatology, de) irtment 
of medicine. 


INDIANA 


State Medical Meeting at Michigan City.—The | :diana 
State Medical Association will hold its eighty-third annual 
session at Michigan City, September 27-29, under the presi- 
dency of Dr. Franklin S. Crockett, La Fayette. Sc:entific 
sessions will begin Wednesday morning, September 2%, with 
three sectional meetings at which courses of instruction will 
be given in “Mechanical Methods of Diagnosis,” “Emergency 
Minor Surgery” and “Common Diseases of the Eye, Ear, Nose 
and Throat.” Sections will also meet Thursday morning. 
Wednesday afternoon there will be a general scientific meeting 
and Thursday afternoon will be devoted to a general session 
on medical economics. Among speakers at. the latter meeting 
will be Drs. Charles B. Wright, Minneapolis, on hospitaliza- 
tion of veterans and William C. Woodward, Chicago, director, 
Bureau of Legal Medicine and Legislation, American Medical 
Association, on “Legislation Before Congress of Interest to the 
Medical Profession.” At the annual banquet, Thursday even- 
ing, Dr. Dean Lewis, Baltimore, president-elect of the Ameri- 
can «Medical Association, will give an address on “Changing 
Times in Medicine.” A golf tournament will be held at. the 
Long Beach Country Club Tuesday afternoon and the annual 
smoker will be held in the evening. The annual state health 
rong sabe ome will be held during this meeting, Septem- 
er 20-2/, 


IOWA 


Annual Surgical Clinics.—Members of the faculty of the 
College of Medicine, State University of Iowa, Iowa City, 
will present the annual surgical survey course for physicians, 
arranged by the extension department, September 6-9. Tues- 
day will be devoted to gynecology under Dr. Everett D. Plass 
and his staff and to genito-urinary surgery under Dr. Nathaniel 
G. Alcock and his staff. Wednesday Dr. Dean M. Lierle and 
his staff will give instruction in otolaryngology and four suf- 
geons in general surgery: Drs. Howard L. Beye, Frank 


Peterson, William H. Gibbon and Olan R. Hyndman. Thurs- — 


day general surgery will be covered by Drs. Hyndman, & 
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Glenn €. Blome, George H. Hansmann, Douglas H. Brown 
and Clark N. Cooper. Friday Drs. Peterson, Hansmann and 
Harold D. Kerr will lecture on general surgery and Dr. Jacob 
Kulowski and his staff will present a series on orthopedic 
surgery. 


KENTUCKY 


Changes Among Health Officers.—Appointments of new 
health officers have recently been made in several counties. 
Dr. Ollie M. Goodloe, Louisville, succeeds Dr. Sam R. Page 
in Breathitt County. Dr. Gradie R. Roundtree, Horse Cave, 
has been appointed in Adair County, and Dr. Charles Fred 
Blankenship, Hawesville, in Hancock County. Dr. Carl N. 
Gambi!!, Salyersville, is to succeed Dr. Miriam Marting, health 
ofacer of Greenup County, who recently resigned. Dr. Ernest 
M. Evers, Somerset, has resigned in Pulaski County. 


Society News.— The Sixth Councilor District Medical 
Societ:) met in Lebanon, August 11. Among the speakers were 
Drs. | mmet F. Horine and Morris M. Weiss, Louisville, on 
“Cong: stive Heart Failure”; Curran Pope, Louisville, fever 
treatm: nt, and Caswell C. Turner, Glasgow, roentgen diagnosis 
of pul onary tuberculosis ——Dr. Amplias O. Sisk, Lexington, 
addre--ed the Bourbon County Medical Society, Paris, July 21, 
on tet: 1us and Dr. Charles G. Daugherty, treatment of typhoid. 
—Drs. Francis M. Massie and Donnan B. Harding, Lexing- 
ton, «dressed the Mason County Medical Association, at 
Mays\ ‘le, August 10, on intestinal obstruction and roentgen 
diagno is of gallbladder disease, respectively. 


MARYLAND 


Bons and Radiological Conference.—The Surgical Patho- 
logica! Laboratory of Johns Hopkins Hospital, Baltimore, 
annou: es its annual conference on bone lesions and radiologic 
aspect. of tumor diagnosis, to be held, September 19-24, under 
the « cction of Drs. Joseph C. Bloodgood and Charles 
Gesch: <ter. The first day of the conference will be devoted 


to wi of interest to oral surgeons and others interested in 
the jas, teeth and oral cavity. Tuesday there will be con- 
ferenc’ on tumors of the jaw and giant cell tumors and 
Ewing - sarcoma. The main bone demonstration will occupy 


the las: three days. 


Typ.ioid on Freighter.—An outhreak of typhoid among 
the crv of the British steamship Victoria City was under 
investi. ition, August 6, by the Maryland State Department of 
Health the New York Sun reported. Nine members of the 
crew \ cre in University Hospital in Baltimore under treat- 
ment ir typhoid, and two other sick seamen remained aboard 
the bo:: docked at quarantine station, Curtis Bay. When the 
most s<riously ill of the crew was first taken to the hospital, 
the quarantine physician diagnosed the disease as_ typhoid. 
This diagnosis was confirmed at the hospital. The freighter 
left Nikoliadoff, Russia, July 7, took on water at Alexandria, 
Egypt. and stopped at Constanta, Rumania, before proceeding 
to Baltimore, the newspaper stated. 


MICHIGAN 


Seniors Win at Golf.—The Seniors, a group of Detroit 
physicians who have been in practice for twenty-five years or 
more, defeated the Noon Day Study Club, composed of doc- 
tors under the age of 40, in their first annual golf match at 
Meadowbrook, August 3. The match play ended in 28% points 
in favor of the Seniors to the 22% points for the Juniors. 
Seventeen matches were played. An additional fifteen Seniors 
arrived at the club but found no opponents among the Juniors. 


Personal.—Dr. Carl E. Badgley, Detroit, has been appointed 
assistant professor of surgery in’ the University of Michigan 
Medical School, Ann Arbor, succeeding Dr. Vernon L. Hart, 
who will be associated with the Dayton Clinic, Dayton, Ohio, 
October 1. Dr. Badgley, who had been associated with the 
university since 1919, resigned in 1929 to head the division of 
orthopedic surgery at Henry Ford Hospital. His appointment 
is effective, October 1——Dr. Floyd J. Barkman, Calumet, 
has received the Order of the Purple Heart, for military merit 
during the World War——Dr. Burt R. Shurly, Detroit, has 
been cited to receive the Order of the Purple Heart. The 
honor was ordered conferred for Dr. Shurly’s service in the 
American Expeditionary Forces at base hospital number 36. 
——Dr. Eugene N. Nesbitt, Grand Rapids, has been appointed 
director of city welfare; he will continue his duties as super- 
intendent of the city tuberculosis hospital——Dr. Jay M. Bur- 
gess, Detroit, has been appointed coroner of Wayne County to 
Succeed his brother, the late Dr. James E. Burgess. 


MEDICAL NEWS 





NEW YORK 


Ordinance Against Fireworks.—Stimulated by an unusu- 
ally high percentage of casualties from fireworks on the Fourth 
of July, the Common Council of Syracuse passed an ordinance, 
July 19, forbidding all display of fireworks except municipal 
displays under police supervision. The council was supported 
in its action by the Onondaga County Medical Society, the 
Syracuse Academy of Medicine, the Syracuse Eye, Ear, Nose 
and Throat Club and numerous civic organizations. The ordi- 
nance, which makes the use of fireworks punishable by a fine 
of not more than $150 or 150 days in jail, was passed without 
a dissenting vote. An amendment gives local dealers, who 
opposed the measure vigorously, until June 15, 1933, to dispose 
of their stocks. 

New York City 

New York Hospital-Cornell Medical Center to Open 
September: 1.—The colossal plant of the New York Hospital- 
Cornell Medical College Association, which covers an area of 
three square blocks between Sixty-Eighth and Seventy-First 
streets overlooking the East River, will go into operation, 
September 1. The new medical center, which has been under 
construction since the fall of 1929, will consolidate three of 
New York’s oldest hospitals and the Cornell University Medi- 
cal College, making possible close coordination of university 
and hospital training for medical students. Dominating the 
closely connected buildings rises the central tower of the gen- 
eral hospital, twenty-seven stories high, opening on Sixty- 
Eighth Street. On the east along the river are three special 
hospitals One is the Women’s Hospital, the successor of the 





old Lying-In Hospital and Manhattan Maternity Hospital. 


The second is a children’s hospital and the third a psychiatric 
hospital, for which the late Payne Whitney made provision in his 
will. On.the west of the main hospital building, along York 
Avenue, are the buildings of Cornell University Medical Col- 
lege. North of the hospital group are the nurses’ residence 
and a building containing the power plant, service building, 
laundry, parking garage and, in the tower, an employees’ dor- 
mitory. Accommodations are thus provided for 1,000 bed 
patients and approximately the same number of outpatients, 
125 resident physicians, 500 nurses and 200 employees. Instruc- 
tion will be provided for about 300 undergraduate medical 
students and for many advanced students. The main hospital 
is described as three buildings superimposed one on another. 
The general hospital forms the base of the structure, with two 
southern wings employed for the medical and surgical wards 
and two on the north side for the outpatient service and facili- 
ties for various types of treatment. Nineteen operating rooms 
fill the tenth and eleventh floors, separating the general from 
the private hospital. Above the private hospital are the living 
quarters for the resident staff. New York Hospital, the oldest 
in New York City and second oldest in the United States, was 
formally opened in 1791 and was recognized as one of the 
foremost schools of medicine and surgery. Students of Kings 
College were first to use its facilities; those of the College of 
Physicians and Surgeons were instructed there from 1807 to 
1869. From 1866 to 1869 the medical college of New York 
University was housed in the hospital. Since 1912, through 
funds given by the late George F. Baker, it has been affiliated 
with Cornell. The legacies of the late Payne Whitney in 1927 
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opened the way for its recent advances. The first building of 
the hospital, occupied for nearly a century, was on Broadway 
near Duane Street. In 1877 it moved to West Sixteenth Street 
near Fifth Avenue, from which it has moved to the new site. 
The hospital staff is now organized in five divisions: medicine, 
surgery, gynecology and obstetrics, pediatrics and psychiatry. 
All medical teaching that has to do directly with treatment 
of patients will be conducted by members of the staff, who will 
also hold appointments in the medical school faculty. Depart- 
mental chiefs will be on a full-time basis, though numerically 
the major portion of the staff will be composed of physicians 
also engaged in private practice. The New York Hospital- 
Cornell University project has been completed under the direc- 
tion of a joint administrative board, of which the chairman is 
Edward W. Sheldon and the members are Frank L. Polk, 
William Woodward, Dr. Livingston Farrand, J. Du Pratt 
White, Dr. Walter L. Niles and J. Pierpont Morgan. Dr. G. 
Canby Robinson is the executive officer in charge. 


PENNSYLVANIA 


Society News.—Drs. Ferd E. Weddigen, Williamsport, and 
Thomas McKean Downs, Philadelphia, addressed the Lycom- 
ing County Medical Society in July on “The Friedman Modifi- 
cation of the Aschheim-Zondek Test for Early Pregnancy” 
and “Tannic Acid Treatment of Burns,” respectively. The 
Westmoreland County Medical Society held its annual welfare 
meeting at the Torrance State Hospital, August 23. Dr. 
Cornelius C. Wholey, Pittsburgh, reported a case of multiple 
personality, with motion pictures; Drs. Josephine Funderburgh 
and Theodore Wollak of the hospital staff discussed treatment 
of dementia paralytica with malaria and complications of arseni- 
cal medication, respectively. 

Philadelphia 


Appointments at Temple.— New appointments to the 
faculty of Temple University School of Medicine recently 
announced by Dr. William N. Parkinson, dean, include: 

Dr. Ralph M. Tyson, professor of pediatrics. 

Drs. William Henry Crawford, Edward D. Atlee and James Edward 
}owman, instructors in pediatrics. ‘ rh 

Dr. Henry H. Perlman, demonstrator in pediatrics. 

Drs. Scott P. Verrei, Joseph Levitsky, Robert S. Heffner and Paul 
B. Bender, clinical assistants 1n pediatrics. 

Dr. Nicholas Gotten, lecturer in neurosurgery. ; 

Hugo Roesler, Ph.D., has been promoted to the rank of associate pro- 
fessor of radiology. 





RHODE ISLAND 


State Psychiatrist Appointed.—Dr. George M. Lott, 
Denver, formerly connected with the Institute of Child Guidance, 
New York, has been appointed psychiatrist to state institutions 
of Rhode Island, a full time position created by the last general 
assembly, according to newspaper reports. Dr. Lott will begin 
work, September 1, as psychiatrist to the state penal institutions 
and chief of staff of the psychiatric clinic serving the probation 
department and the children’s bureau. He may also be called 
on by the attorney general to examine criminals. Dr. Lott is 
a graduate of the University of Colorado, class of 1928, and has 
served on the staff of the Boston Psychopathic Hospital and 
the Cornell Clinic in New York, in addition to the Institute for 
Child Guidance. Psychiatric work had previously been per- 
formed by Dr. John E. Donley, Providence, on a part time basis. 


SOUTH CAROLINA 


Society News.—At a meeting of the Pickens County Medi- 
cal Society at the home of Dr. John L. Valley, Pickens, July 6, 
Dr. James R. Young, Anderson, president of the South Caro- 


lina Medical Association, discussed the problem of accidents . 


with relation to hospitals, and Drs. Edgar A. Hines, Seneca, 
Thaddeus B. Reeves, Greenville, and Howard Anthony, Ander- 
son, government hospitalization of veterans. Dr. Ernest W. 
Carpenter, Greenville, discussed arthritis and Dr. William A. 
Sheldon, Liberty, presented a case of tumor of the right hypo- 
chondrium.——Dr. William R. Barron, Columbia, addressed 
the Ridge Medical Society, Edgefield, recently, on surgery of 
the prostate. ; 


UTAH 


License Revocations.—Dr. George W. Baker, Ogden, who 
appealed to the state supreme court from an order issued by 
the state department of registration in October, 1931, revoking 
his license to practice, surrendered the license, July 29, after 
his case had been referred to the district court. The original 
order of revocation thereupon became effective. He was charged 
with performing an abortion. The license of Ben E. Mason, 
a chiropractor, was revoked in April on a charge of professing 
publicly to treat human ailments under a system or school of 
treatment or practice other than that for which he was licensed. 
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WISCONSIN 


State Medical Meeting at Milwaukee.—The ninety-firg 
annual meeting of the State Medical Society of Wisconsin wij] 
be held in Milwaukee, September 14-16, with headquarters a 
the Schroeder Hotel. Dr. George W. Crile, Cleveland, wifi 
give the annual oration in surgery, on “Denervation of the 
Adrenal Glands”; Dr. David P. Barr, St. Louis, will give the 
oration in medicine, on “The Parathyroid Glands and Their 
Relation to Calcium Metabolism.” At the annual dinner, 
Thursday evening, September 15, Richard E. Scammon, Ph.D, 
Minneapolis, will be the speaker, on “The Foundation and 
Early History of St. Bartholomew’s—the First Hospital jy 
London.” Guest speakers who will take part in the program 
include : 


Dr. Max Cutler, Chicago, on “Clinical and Pathological Aspects of the 
Cancer Problem.” 

Dr. Udo J. Wile, Ann Arbor, Mich., “Occult Syphilis: A Neglected 
Factor in Diagnosis and Treatment.” 

Dr. Elexious T. Bell, Minneapolis, “Etiology and Pathology of 
Nephritis.”’ 

Dr. William W. Duke, Kansas City, “Dawn of a New Specialty in 
Medicine: Allergy.’ . 

Dr. Samuel Amberg, Rochester, Minn., ‘‘Observations on Some Abdom- 
inal Conditions in Childhood.” 

Dr. John W. Towey, Powers, Mich., “The Effect on the Lungs of 
Fungus Spores Found in Maple Bark.” 

Dr. Charles H. Watkins, Rochester, Minn., ‘‘Leukopenia and Acute 
Leukemias with the Differential Diagnosis from Similar Blood 
Conditions.” 

Dr. Elsworth S. Smith, St. Louis, “Treatment of Heart Disease.” 

Dr. Julius Bauer, Vienna, Austria, ‘Constitutional Factors in Disease.” 

The annual golf tournament will be held at the Tripoli 

Country Club, Tuesday, September 13. Clinics and demon- 
strations will be held in ten Milwaukee hospitals, Wecnesday 


morning. 
GENERAL 


New Pediatric Journal.—Two issues have appeare: of the 
new organ of the American Academy of Pediatrics, called the 
Journal of Pediatrics. Drs. Borden S. Veeder and Hugh 
McCulloch, St. Louis, are editors. The journal contains 
original articles, book reviews, editorials and the proccedings 
of the recent meeting of the academy. 


Society News. — Officers elected at the meeting of the 
Pacific Coast Oto-Ophthalmological Society in Seattle, June 
30-July 2, were Drs. Hans Barkan, San Francisco, pr: sident; 
Bertram C. Davies, Los Angeles, and Leo B. Bouvy, La 
Grande, Ore., vice president, and J. Frank Friesen, Los 
Angeles, secretary. The Association of Military Surgeons 
of the United States recently presented to the Association of 
Military Surgeons of Mexico a bronze plaque as a token of 
friendship and good will. In recognition of the Washington 
bicentennial year, the plaque bears a profile of Washington. 
Lieut. Col. William Lee Hart and Col. Percy M. Ashburn, 
Medical Corps, U. S. Army, made the presentation at a session 
of the Mexican society in Mexico City, May 30.——National 
Pharmacy Week will be observed, October 10-15, 


Deaths in 1930.—There were 1,343,356 deaths reported in 
the United States death registration area in 1930, with a rate 
of 1,133.1 per hundred thousand of population, according to 
statistics just made public by the U. S. Department of Com- 
merce. Deaths and rate for 1929 were 1,386,363 and 1,191.9, 
respectively. The decrease was caused almost entirely by a 
reduction in the number of deaths from influenza from 64,853 
in 1929 to 23,066 in 1930 and in those from pneumonia from 
106,597 to 98,657. Whooping cough and diphtheria also 
decreased about 2,000 deaths each. Diseases of the heart and 
cancer showed the only significant increases. Heart diseases 





. caused 253,084 deaths in 1930, compared with 245,244 in 1929, 


and the respective rates were 213.5 and 210.8 per hundred 
thousand. Deaths from cancer and other malignant diseases 
increased from 111,569 in 1929 to 115,265 in 1930 and the rate 
from 95.9 to 97.2. There were 29,080 deaths from automobile 
accidents exclusive of collisions with railroad trains (1,760) 
and street cars (463). 


Milk-Borne Epidemic Diseases. — Nineteen state health 
officers reported thirty-seven milk-borne epidemics in the United 
States during 1931, according to the Child Health Bulletm. 
In this total, 1,383 cases and 22 deaths were involved. The 
diseases believed to have been spread by milk were bacillary 
dysentery, diphtheria, diarrhea, food poisoning, gastro-enteritis, 
paratyphoid; poliomyelitis, scarlet fever, septic sore throat, 
typhoid fever and undulant fever. Typhoid was the cause 
eighteen of the thirty-seven epidemics. Septic sore throat, 
with nine outbreaks, was second. These two diseases were 


responsible for 73 per cent of the epidemics, 1,168, or 84 per 
cent, of the cases and 22, or 100 per cent, of the deaths. They — 


occupied a similar position continuously in the last eight years, 
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the report said, accounting for 76 per cent of the 339 epidemics 
recorded in that time, 10,863, or 78 per cent, of the 14,266 
cases and 424, or 94 per cent, of the 449 deaths. In Canada, 
four health officers reported four epidemics, involving 582 cases 
and 6 deaths during 1931. Paratyphoid B, scarlet fever and 
typhoid were the diseases included. One epidemic of para- 
typhoid B of 457 cases with 3 deaths was reported. 


American Roentgen Ray Society.— The thirty-third 
annual meeting of the American Roentgen Ray Society will 
he held at the Book-Cadillac Hotel, Detroit, September 27-30. 
A consideration of pathology of the joints will occupy the first 
session. Wednesday morning will be devoted to a discussion 
of tuberculosis with special attention to its public health, diag- 
nostic and therapeutic aspects, and the afternoon to uses of 
roentgenology in’ gynecology and obstetrics. Miscellaneous 
subjects will be considered, Thursday morning; the afternoon 
will be devoted to the question of roentgen and radium therapy. 
Speakers on the program will include Drs. Edwin A. Merritt, 
Washington, D. C., “Irradiation of the Parathyroids in Cystic 
Disease of the Bones”; Ralph S. Bromer, Philadelphia, 
“Osteogenesis Imperfecta”; Robert C. Moehlig, Detroit, 
“Pituitary Function as Related to Certain Conditions of the 
Uterus’; Henry J. Walton, Baltimore, “Roentgen Study as 
an Aid in Obstetrics,” and Byrl R. Kirklin, Rochester, Minn., 
“Hypertrophy of the Pyloric Muscle and Duodenitis: Their 
Association and Roentgenologic Manifestations.” Dr. Augustus 
W. Crane, Kalamazoo, will deliver the Caldwell Lecture, 
Wednesiiay evening. 


PHILIPPINE ISLANDS 


Society News.—The Manila Medical Society commemorated 
the fifti'th anniversary of the discovery of the tubercle bacillus 
with a special meeting, June 6, at which addresses were made, 
among «thers, by Drs. Carl M. Hasselmann, on “Robert Koch 
and Hi: Work,” and Antonio G. Sison, “Diagnosis of Pul- 
monary !uberculosis."——Affiliation of the Occidental Negros 
Medica! Association with the Philippine Islands Medical Asso- 
ciation 1s recently been approved by the association council. 
Dr. Jose C. Locsin, Silay, is president——Child Health Day 
was observed, June 19, by special designation of Governor 
General |oosevelt. 


Medical School Celebrates Silver Jubilee.—The College 
of Medicine, University of the Philippines, observed the twenty- 
fifth anniversary of its founding with a banquet and special 
program: at the School of Hygiene and Public Health, Manila, 
June 10 Dr. Jose Albert, chief of clinics, Philippine General 
Hospital, spoke on “Past and Future Achievements of the Col- 
lege of \fedicine”; Dr. Sixto y Orosa, director, Bacolod Pro- 
vincial | lospital, “Problems and Responsibilities of the Medical 
Profession,” and Dr. Federico Delena, “The Present Medical 
Curriculum as Seen by a Young Graduate.” Dr. Sixto de los 
Angeles, acting dean of the college, and Rafael Palma, LL.D., 
president of the university, also made addresses. 


CANADA 


University News.—The University of Alberta Faculty of 
Medicine conducted a five days’ clinical course for physicians 
of the province at the University Hospital in May. It is 
expected that the course, the first of its kind at the university, 
will be continued and extended. 


Personal.—Dr. Herbert S. Birkett, emeritus professor of 
otolaryngology, McGill University, was the guest of honor at 
a dinner given by his colleagues at the end of the school year. 
Dr. Birkett was graduated from McGill in 1886 and in 1887 
began his association with the university as a demonstrator in 
anatomy. In 1894 he was made professor of laryngology and 
in 1906, professor of otolaryngology. During the World War 
he was in command of No. 3 Canadian General Hospital 
(McGill) ——Dr. McGillivray S. Fraser, Winnipeg, chief health 
Inspector of Manitoba for sixteen years, has retired from active 
service, havimg- reached .the age limit. 


Institute for Study of Animal Parasites.—With the 
Cooperation of the government of Quebec, the National Research 
Council and the Empire Marketing Board, an Institute of 
Animal Parasitology has recently been established at Macdonald 
College, McGill University, Montreal. Thomas Wright Moir 
Cameron, Ph.D., lecturer in helminthology at Edinburgh Uni- 
versity, Scotland, has been chosen as director of the institute 
and research professor of animal parasitology, and Raymond L. 

nklin, M.Sc., assistant professor of animal parasitology at 
McGill, will be associated with him in the development of the 
work. A new three story building with laboratory accommo- 
dations for a number of workers has been built for the institute. 
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Society News.—Dr. George A. B. Addy, St. John, N. B., 
was chosen president-elect of the Canadian Medical Associa- 
tion and Dr. Alexander Primrose, Toronto, became president 
at the annual meeting in Toronto in June. The next meeting 
will be held in St. John, June 19-23, 1933——Dr. Charles C. 
Macklin, London, Ont., recently addressed the Ontario Laennec 
Society at Toronto, on “The Dynamic Bronchial Tree.”—— 
The annual meeting of the Alberta Medical Association will 
be held in Edmonton, September 20-22, under the presidency 
of Dr. Thomas W. E. Henry, Fort Saskatchewan.——Dr. 
Walter S. Turnbull, Vancouver, was made president-elect of 
the British Columbia Medical Association and Dr. William J. 
Knox, Kelowna, became president at the recent annual meet- 
ing——The Manitoba Medical Association will hold its annual 
meeting in Winnipeg, September 8-10.—— The first Empire 
Dental Convention was held in Toronto, August 8-12, when 
the British, Canadian and Ontario dental associations held 
joint sessions. 


FOREIGN 


Congress on Otorhinolaryngology.—At the Second Inter- 
national Congress on Otorhinoiaryngology, which is to be held 
in Madrid, September 27-30, the subjects to be discussed are 
otosclerosis, ozena, scleroma, bronchoscopy and esophagoscopy, 
and treatment of malignant tumors by radium and roentgen 
rays. Among those who will participate in the program will 
be Drs. John Gordon Wilson, Chicago; Chevalier Jackson, 
Philadelphia; Otto Mayer, Vienna; Fernand Lemaitre, Paris; 
Ledoux, Brussels, and Barraud, Lausanne, Switzerland. The 
American delegation will sail, September 17, from New York 
on the S. S. Rochambeau. Information may be obtained from 
M. Marcel Colin, 8 Investment Building, Washington, D. C. 


British Medical Election.—Dr. Thomas Gillman Moor- 
head, Dublin, president of the Royal College of Physicians of 
Ireland and regius professor of physic in Trinity College, 
University of Dublin, was chosen president-elect of the British 
Medical Association at the annual meeting in July in London. 
He will succeed Lord Dawson of Penn. It was announced that 
Dr. G. C. Anderson, deputy secretary of the association, would 
succeed Dr. Alfred Cox, who will retire, October 1. A portrait 
of Dr. Cox, painted by Sir Arthur Cope, was presented to the 
association at a special testimonial meeting. At the final general 
meeting a portrait of Dr. Elizabeth Garrett Anderson, first 
woman to be admitted to the association, was ‘also presented. 
Dr. Leslie George Housden, Basingstoke, was announced as 
the winner of the Sir Charles Hastings Clinical Prize for 
1932, for his essay entitled “Studies in Breast Feeding.” 


Society News.— Dr. Edgar D. Adrian gave the fourth 
Victor Horsley Memorial Lecture at the University College 
Hospital Medical School, London, July 20, on “The Visceral 
Sense Organs.”——-The West London Medico-Chirurgical 
Society celebrated its fiftieth anniversary at its annual dinner, 
July 8—he third international congress of the International 
League Against Rheumatism will be held in Paris, October 
13-15, under the presidency of Dr. R. Fortescue Fox, London. 
Subjects to be considered are early symptoms of chronic rheu- 
matism, rheumatism and tuberculosis, rheumatism and the medi- 
cal profession. Details may be obtained from Dr. J. Van 
Breemen, Keizersgracht 489, Amsterdam, or from Dr. Mathieu 
P. Weil, 60, Rue de Londres, Paris, IX.——Dr. John Shields 
Fairbairn, London, was recently elected president of the British 
College of Obstetricians and Gynecologists——The seventh 
International Congress on the Care of Children will be held in 
Paris, July 5-9, 1933. Main subjects of discussion will be the 
medical supervision of sports and the relation between charity 
and the state. 


Centenary of Irish Journal.—Two anniversaries are com- 
memorated with the June issue of the Jrish Journal of Medical 
Science—the centenary of the old Dublin Journal of Medical 
Science and the fiftieth anniversary of the founding of the 
Royal Academy of Medicine of Ireland, whose official organ 
the journal has become. In 1832, Robert John Kane began 
the publication of the Dublin Journal of Medical and Chemical 
Science. With the issue of May, 1836, the name was changed 
to the Dublin Journal of Medical Science. In 1845 the series 
was brought to a close and on Feb. 1, 1846, appeared the 
first number of the Dublin Quarterly Journal of Medical 
Science. The Royal Academy of Medicine, which had been 
founded in 1882, assumed full control of the journal in March, 
1920. The centenary issue opens and closes with articles by 
Dr. Thomas P. C. Kirkpatrick, secretary general, Royal Acad- 
emy of Medicine in Ireland. It contains papers by Dr. George 
Crile, Cleveland; Sir Humphry Rolleston, Sir Robert Jones, 
E. Hastings Tweedy, J. M. Munro Kerr, Jean-Louis Faure 
and E. Essen-Moller. . 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 29, 1932. 
Annual Meeting of British Medical Association 

The annual meetfng of the British Medical Association was 
held in London. It was the centenary of the founding of the 
association, 

THE PRESIDENTIAL ADDRESS 

In his presidential address, Lord Dawson sketched the prog- 
ress of medicine during the century of the association’s exis- 
tence. The knowledge of immunity foreshadowed by Jenner, 
established by Pasteur, and rationalized by Ehrlich and others, 
had extended. In this country the mantle rests on Wright, 
who has enriched medicine not only by his discoveries but also 
by his provocative thought. The study of immunity shows 
that the remedy lies within man himself—a potential energy 
which becomes kinetic in the face of the foe. It may be tem- 
porarily replaced by serum, but its origin and power must come 
from the tissues of the body. So it is with the hormone or 
vitamin which is a determinant of rather than a partner in 
bodily reaction. In these days the diseases of invasion are 
receding and the diseases of stress loom larger. A man’s 
physical and mental make-up play no small part in the clinical 
picture he presents. The mental make-up, inherited and 
acquired, may color or even confuse the picture presented by 
a physical illness. There is a fundamental error of thought, 
that disturbances of the mind are under one’s control and 
therefore are one’s fault, whereas disturbances of the body are 
not under one’s control. This false doctrine of control, and 
all the perversions of the doctrine of free will, with which it 
has long been entangled, is responsible for much faulty think- 
ing and human suffering. 

As to treatment, the mere giving of medicine will often 
accomplish but little; it is regimen and reeducation that are 
wanted. A new type of institution, distinct from a hospital, 
is needed—a health hostel for the overweight person who avows 
himself a small eater yet is clogged with his own metabolic 
products, for the various gastro-intestinal victims who need to 
be taught how to eat, and for the person with early diabetes 
who needs instruction in food calories. The good of the people 
demands education in matters of health. The medical faculty 
of a university could provide approved lectures. For research 
there is need for further coordination among bodies which 
represent varied aspects of medical knowledge, such as the 
basic sciences, medicine, surgery, obstetrics, education and 
administration. It is a reproach against our profession that 
we do not establish the means of giving collective advice when 
government depends increasingly on our knowledge. 


THE NONPAYMENT OF PHYSICIANS FOR ROAD ACCIDENTS 


At the meeting of the representative body, a motion was 
submitted urging the government to assume responsibility for 
the provision of emergency medical treatment in all road acci- 
dent cases. The reasons given were the alarming increase of 
these accidents, the growing demands on physicians to render 
first aid, and the infrequency of payment. Last year 180,000 
accidents occurred on the roads. First aid treatment by physi- 
cians might save much suffering and much money on the part 
of insurance companies—a fact which the companies were only 
beginning to realize—in relation to compensation. It was 
therefore suggested that the insurance companies might provide 
a “pool” for this purpose, as they did for fires in connection 
with the London salvage corps. A woman physician who lived 
near an important road said that she received payment for 
only 10 per cent of the accidents which she attended. The 
motion was referred to the council. 
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TRIBUTE TO THE FOUNDER OF THE ASSOCIATION 


A pilgrimage was made to Worcester to pay honor to the 
memory of Sir Charles Hastings, a physician of that City, 
who founded in 1832 the Provincial Medical and Surgical 
Association, to improve the position and organization of the 
medical profession. From this association the British Medical 
Association has developed. The president unveiled a memorial 
window in the cathedral and a service took place at which 
Dr. Barnes, F.R.S., bishop of Birmingham, the well known 
modernist, preached. Having paid tribute to the foresight of 
Hastings in founding the association and to the great advance 
of medicine in England during the nineteenth century, he 
asked: What of the future? They were told to expect increased 
power to control disease, but his daily experience warned him 
that we are not safe from religious reaction. The basis of 
civilization was none too firm, and only by resolute and sus- 
tained vigilance could progress be preserved. New aspects of 
truth often bewildered men and aroused their instinctive oppo- 
sition. They easily turned to old superstitions slightly dis- 
guised and invoked religious sanctions in defense of i: rained 
prejudices. Our knowledge of human heredity may so increase 
that we can, by preventing the birth of children to certain 
persons, raise the quality of our population. Will’ »seudo- 
religious prejudice not impede the good work?  |::ligious 
prejudice gave strength to the clamor against vaccinati ) when 
first introduced. During the last four centuries the serch for 
truth had been impeded by superstitions and false doy. .as. 


HOW MAY A SPECIALIST NOTIFY HIS COLLEAG! § 
THAT HE HAS BEGUN TO PRACTICE? 

After considerable discussion it was decided that a s ccialist 
may notify his colleagues that he has begun to prac ce (1) 
by calling on physicians already established in the ar 1; (2) 
by sending them a sealed notification, provided ther is no 
laudatory reference to himself; (3) by communication: to the 
local division of the British Medical Association © other 
medical organization; (4) by sending reprints of his ;: lished 
work to physicians who may be expected to be inicrested. 
However, one speaker pointed out that calling on loca! physi- 
cians was a two-edged weapon and might cut off the | udding 
specialist's chances of success. He recalled the fate of two 
brilliant young men who called in the manner of a con ercial 
traveler. This cost them any chance they had of suc ceding. 


SHOULD MEDICAL PATENTS BE ALLOWED? 

The question whether medical patents should be allow ed has 
given rise to much discussion in the profession. A compre- 
hensive resolution was passed. The meeting was invited to 
endorse a resolution passed at a joint conference of the Royal 
Colleges of Physicians and Surgeons and council of the British 
Medical Association, which declared that the further granting 
of patents in the medical field is undesirable in the public 
interest and that any action to prevent or regulate by inter- 
national action the further granting of such patents would be 
welcomed. While the meeting was emphatic with regard to 
bacteriologic products, it was not convinced that the granting 
of patents for the synthetic preparation of new substances has 
been similarly detrimental to progress. It was also recog- 
nized that a purely national abolition of medical patents might 
unjustly penalize commercial enterprise in this. country. It 
would gladly see established a mechanism by which patents 
for preparations other than biologic could be dedicated to the 
use of the public. It was held that until some such system 
is established the special position held by physicians in the 
community renders it undesirable that they should apply for 
patents in the medical field. Thus this resolution for the first 
time draws a distinction between bacteriologic and synthetic 
products. 

FOODSTUFFS AND THE CALCIFICATION OF BONE 

Prof. Edward Mellanby dealt with foodstuffs influencing 
calcification. Those stimulating the formation of perfect bone 
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are milk, butter, egg yolk and the fat of meat and fish. All 
these contain vitamin D, and of these milk, cheese and egg, 
yolk are also rich in calcium and phosphorus. The chief foods 
hindering calcification are cereals—bread, oatmeal, maize, rice. 
Other foods which, by stimulating growth and not exerting a 
corresponding influence on calcification, tend to bring about 
defective bone formation include lean meat, white fish and 
most vezetable fats. Vegetables and fruit seem to be more 
or less indifferent in their action, although in some circum- 
stances the calcium content, especially in the case of green 
vegetab!es, may aid calcification. Sometimes green vegetables 
may eve contain a small amount of vitamin D, especially if 
recently «xposed to sunlight. Naturally, also, the vitamin C 
content. of fruit and vegetables prevents scurvy, and thus 
defends ‘ie bones against scorbutic influences. Thus the need 
for inc!: Jing calcifying foods in the diet is greatest during 
growth «nd when cereals are the main constituents of the 
diet. Since the child’s consumption of food is limited, the 
greater t'i¢ amount of bread and other cereals eaten the less 


likely is it that sufficient milk and eggs will be consumed to 
insure p: oper bone formation. Further, cereals are the cheap- 
est and ‘herefore the most greatly consumed articles of diet. 
Climatic conditions in this country are such that the baneful 
effects cereals cannot ordinarily be counteracted by ultra- 


violet ro liations. Indeed, all the circumstances—climatic, die- 
tetic an economic—in this country appear to be conducive to 


defectiv: bone formation. No cereal concoction or cereals 
ought « be given to an infant for the first eight or nine 
months, .1d even after this only in small amounts for the first 
two ye Cereals form far too great a part of the diet at 


all ages . id might well be replaced to a large extent by milk, 
eggs, cl cse, vegetables and fruit throughout life. The high 
cost of silk makes a sufficiency difficult for a large propor- 
tion of ‘he population; large scale reduction of rickets by 
increase’. consumption of milk is therefore unlikely at present. 


Nor wi.) butter act as a substitute for milk, since in the 
presence of cereals the antirachitic action of butter is small. 
But butter can be made much more antirachitic by giving it 


with adcitional calcium, 10 per cent calcium phosphate or car- 
bonate. if some means could be found of making butter so 
that it rctained the calcium of the milk, a great advance in 
the impr. vement of bone formation would follow. 


PARIS 
(From Our Regular Correspondent) 
July 20, 1932. 
Quarantine and Scarlet Fever Patients 

The citicial regulations establish forty days as the duration 
of the quarantine of scarlet fever patients. It is the time that 
must elapse before the child who has recovered from scarlet 
fever will be readmitted to school. Professor Marfan, writing 
in the review Le Nourrisson, expresses the opinion that the 
regulations are too rigid and that the duration of the isolation 
should be determined in each case, for the time when the patient 
is no longer contagious varies. To appreciate the fact one 
need only recall that the gravity of scarlet fever and the fear 
of complications are measured by the intensity of the sore 
throat. The virus of scarlet fever has its seat chiefly in the 
throat; hence, as long as the mucosa of the throat is red, 
swollen and more or less covered with exudates, and as long 
as the glands of the neck remain frankly palpable, there is 
Justification for the belief that the patient is still contagious, 
even though the temperature has been about normal for several 
days. On the other hand, when the throat of the patient has 
entirely cleared up and the glands of the neck have much 
diminished in volume, he may be regarded as noncontagious if 
the temperature is normal, and that stage is reached, in scarlet 
fever without complications, about the twenty-fifth day. Pro- 
fessor Marfan emphasizes that in all cases the quarantine should 
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continue until the twenty-fifth day. The patient should then 
be examined as to the condition of the throat, the glands of 
the neck and the amount of albumin in the urine, if any. If 
the results are satisfactory, the patient should take a full soap 
and water bath, and, two days later, or the twenty-seventh 
day, all the examinations should be repeated. If there is no 
evidence of an unfavorable change in the patient’s condition, 
he should be required to take a second soap and water bath 
and put on clean garments, after which he should leave the 
isolation room, which then should be fumigated and disinfected. 
In severe, complicated cases of scarlet fever, however, it 
happens that, even on the fortieth day, the throat has not 
entirely cleared up, while the adenopathy remains perceptible 
and the temperature is still above normal, or some complication 
may be in the course of evolution. Such patients are still con- 
tagious and should remain isolated. It will be seen, therefore, 
that the required period of isolation will vary greatly with the 
cases; but twenty-five days may be regarded as the minimum. 
The official period of isolation is thus often too long or too 
short. 


Cancer Week 

The custom is growing in France of setting aside, each year, 
a week to be devoted to propaganda, among the public, in favor 
of means of combating cancer. Tuberculosis week has become 
traditional with its sale of tuberculosis seals. Last year the 
sale of tuberculosis seals produced a profit of 20,000,000 francs 
($800,000), which was used in support of the antituberculosis 
dispensaries or devoted to the erection of sanatoriums. Tuber- 
culosis week furnishes, at the same time, an opportunity of 
giving advice to the general public by means of the distribution 
of tracts and the organization of radio lectures on the suitable 
methods of preventing tuberculosis and of treating it, once it 
is contracted. There has been, for some time, a mental hygiene 
week, which, by reason of its too special character, does not 
appear to have gripped the public. On the contrary, cancer 
week, which has just been celebrated, awakened great enthu- 
siasm. Another useful week to celebrate in France would be 
temperance week, in support of the campaign against alcoholism. 
But. there is little likelihood that such a week will be 
inaugurated, so great is the fear of antagonizing the dealers in 
alcoholic beverages, whose political influence is great. 

Cancer week was the occasion for some remarkable addresses 
by eminent specialists, usually by the directors of the various 
anticancer centers of France. Professor Regaud, director of 
the Curie Institute in Paris, lectured on “How to Prevent and 
Cure Cancer of the Uterus.” He affirmed that this form of 
cancer, if diagnosed early, and treated with radium or penetrat- 
ing roentgen rays, would have its mortality reduced to less 


than one fourth of the present rate. Professor Lambret of Lille : 
spoke on the necessity of early detection of cancer. Professor — 


Sabrazés of Bordeaux spoke on “What Do We Know About 
Cancer?” He concluded that, while the key to the problem 
has not been found, worth-while progress has been made. Dr. 
Jeanneney of Bordeaux discussed “The Causes of Cancer.” In 
the present state of our knowledge, he emphasized that neither 
heredity nor contagiousness can be regarded as demonstrated, 
at least not in man, although they have been demonstrated in 
certain laboratory animals. In view of the existing uncertainty, 
it is perhaps a good plan for persons to conduct themselves in 
the same manner as they would if these theories were estab- 
lished, by observing rigorous cleanliness and avoiding marriages 
between families in which there are numerous cases of cancer 
on both sides. Professor Imbert of Marseilles reviewed the 
forms of treatment recommended for cancer—radium, surgery, 
various medications—and concluded, in line with the other 
speakers, that their value depended on the promptness with 
which they were applied—that is to say, on an early diagnosis. 
Dr. Tisserand of Besancon discussed more particularly the 
question of uterine cancer and pointed out the magnificent 
results accomplished by surgery in cases recognized early— 
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hence the advice given women of seeking an examination twice 
a year, with this object in view, by the surgeon, and especially 
on the appearance of any irregular hemorrhage. Dr. Degrais, 
specialist in radium therapy, spoke on this treatment, which is 
so often effective in skin cancers. Professor Hartmann, whose 
opinion in these matters is universally recognized, took as his 
subject “We Must Cure Cancer Patients,” an encouraging 
slogan, in support of which he introduced the most precise 
statistics. Professor Forgue of Montpellier spoke on the topic 
“What Every Woman Should Know Concerning Cancer of the 
Uterus.” Dr. Gunsett of Strasbourg uttered warnings against 
illusory methods of treating cancer. In France today a great 
many persons are taking magnesium salts, concerning the value 
of which there has been much publicity in the press, with 
many references to the laboratory experiments of Delbet, and 
imagine that they are thus fully protected against cancer. 
Professor Lambret cited the case of a patient in whom he 
diagnosed cancer of the breast, whereupon the patient replied 
that the diagnosis could not be correct, for she had been taking 
magnesium salts daily. Furthermore, Professor Sabrazés 
declared that, during the five year period that has elapsed since 
this medication was adopted by hundreds of thousands of 
persons, the cancer rate has not diminished in the slightest. 


BERLIN 
(From Our Regular Correspondent) 
July 25, 1932. 
Cancer Research 

The Berliner Verein ftir Innere Medizin held recently a joint 
session with the Deutsches Zentralkomitee zur Erforschung 
und Bekampfung der Krebskrankheit, which offered an oppor- 
tunity to consider the present status of the cancer problem 
from its various sides. 

Professor von Bergmann, the chairman, outlined a significant 
program for cancer research. He emphasized that in waging 
a crusade against cancer every individual scientific research 
will, in the end, be more significant and more successful than 
the greatest organizations, which have, to be sure, a pious 
desire but have not as yet the power of accomplishment. 

The various addresses showed plainly that, in recent decades, 
the work in the field of tumor research has taken on a peculiar 
aspect. Tumor research is today no longer dependent on other 
fields to which it was formerly attached and from which it was 
derived, but it has now its own methods and has, without 
doubt, already enriched all branches of medicine, and particu- 
larly biology, with many important ideas and conceptions. 

Dr. Hans Laser, of the Heidelberg institute for cancer 
research, was the first speaker on the program and discussed 
“Manometric Measurements of the Metabolism of Tissue Cul- 
tures.” In harmony with the methods with which Otto War- 
burg obtained his famous results, he developed very exact and 
delicately elaborated methods of solving the quantitative prob- 
lem, which is difficult of approach. 

The second speaker, Frederick L. Hoffman, reported on 
“Recent Results of the Special Cancer Census in San 
Francisco.” 

Professor Caspari of Frankfort-on-Main considered “Non- 
specific Immunity in Cancer, and the Significance of Necro- 
hormones.” Caspari presented the views in this field, which 
he has been studying for thirty years. He believes that the 
definitive healing of cancer, either through ray treatment or 
through operation, depends to a great extent on the so-called 
nonspecific defense reactions of the body, which are produced 
by the degeneration of the tumor cells and by the irritating 
substances given off by them to the body. That is the only 
explanation for the healing of tumors in spite of the fact that 
ray treatment does not, by any means, kill all the tumor cells. 
For the practical evaluation of these points of view, quantita- 
tive researches are urgently needed. Caspari did not depart 
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from the realm of theory and refused to apply his theories to 
modern practice, leaving that to the future. 

* Before closing -the session, Dr. Hofer of Berlin presented a 
cinematographic film of a tissue culture of human cancer cells, 


Tomatoes and Cancer 


The select committee of the Deutsches Zentralkomitee zyr 
Erforschung und Bekampfung der Krebskrankheit has studied 
the question that has been circulating among the people for 
some time as to whether the eating of tomatoes has any causal 
connection with the genesis of cancer. Recent scientific studies 
have not established anything positive. Various observations— 
the heavy consumption of tomatoes in Spain and the beneficent 
effects of tomato juice in the diet of infants—are likewise 
opposed to such an assumption. The committee reached the 
conviction that there is no reason for making the eating of 
tomatoes responsible for the genesis of cancer. 


Is Sterilization an Injury in the Legal Sense? 

Recently, the small city of Offenburg in Bader witnessed 
the trial of a case of great importance, and one that is awaken- 
ing interest among physicians and the public. The trial 
resulted in a prison sentence of one year for Medizinalrat Merk 
(aged 60), the director of the municipal hospital in Kehl, for 
infliction of bodily injury, and likewise imposed prison sen- 
tences on two physicians of Kehl as his aids. It has opened 
a new problem for the medical and legal professions in Ger- 
many: Is medical intervention on a woman’s body jor the’ 
purpose of effecting sterilization punishable by law? 

The director of the gynecologic institute in Berlin, Professor 
Liepmann, who was an expert witness in the case, ccserves 
commendation for having recognized the fundamental! impor- 
tance of the Offenburg transactions and for having arranged 
for their discussion at his institute Doubtless most eynecol- 
ogists have never surmised that such an operative intervention 
renders the operator liable to prosecution in the courts 

After Director Schmitz, of the Berlin Landesgericht, had 
discussed the problem of sterilization from the legal side, it 
was considered from the medical point of view by Professor 
Liepmann. In the case of the condemned Medizinalrat Merk, 
it is not a question of a careless or overzealous experimenter 
but of an experienced and skilled operator, whose interventions 
had always been successful. Forty-one cases of artificial 
sterilization were charged against him, although not one of 
his patients had suffered any injury, in the ordinary sense of 
the word. Furthermore, the condemned man is the government 
medical officer of the district, who was filled with a sense of 
responsibility in performing the duties of his office and was 
actuated by a readiness to relieve human suffering, which 
characterizes his profession. Precisely this situation of affairs 
enhances the fundamental significance of this case. 

In a closing statement, Director Schmitz called attention to 
the fact that the trial judge had shown a wide understanding 
for the problem, as could be seen especially by the fact that 
he had taken a broad view of the matter and had not accepted 
the idea of a “severe bodily injury,” which the penal code puts 
down as a penitentiary offense, but had only assumed a daf- 
gerous bodily injury. 

Artificial sterilization of women, Professor Liepmann 
explained, is permissible if it is performed with a_ specific 
therapeutic purpose in view; for example, in connection with 
the removal of a cancerous tumor or a tuberculous focus. But 
this conception of a therapeutic purpose is not clearly defined 
from the medical point of view. It is certain, however, that 
the guilt of the physician is established if the artificial sterili- 
zation -was performed solely for the purpose of making the 
woman sterile. In none of the forty-one cases, which consti- 
tuted the charge against the defendant in the Offenburg trial, 
was that the case. But the court was convinced that Medi 


zinalrat Merk did not always inquire zealously enough into 


‘ 


the cases. Although the director of a hospital, he had to wo 
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without the aid of an assistant director and therefore had no 
time to write case histories. The court held that against him 
as a serious matter. Although the justification of the decision 
did not take such a narrow view of the conception of a thera- 
peutic purpose, yet the trial judge thought that in a number 
of sterilizations the therapeutic purpose was not clearly in 
evidence. It is an offense against good morals, the justifica- 
tion sets forth, to perform a sterilization when the purpose is 
to obtain relief from the duties of conjugal and family life. 
There is grave danger that sterilized women may be led into 
dissolute ways and to undue yielding to their sexual desires. 
But the patients of the Kehl physician were without exception 
poor, anemic women of the proletariat class. There is another 
point: the consent of the patient to the surgical intervention 
has no bearing, according to the existing laws, on the guilt 
of the operator; even though the patient gave her consent, the 
offense against good morals still stands. 

The judgment of the Offenburg trial has revealed a complete 
confusion of ideas. What will the eugenists and the promoters 
of race hygiene have to say, who, in the interest of public 
health, demand the sterilization of persons whose progeny is 
likely to constitute a menace to the public welfare? Such 
criminal prosecution of physicians for performing sterilization 
concerns the fundamental rights of the medical profession, and 
raises th: question, as Director Schmitz formulated it: What 
is the ba is of a physician’s right to operate and by what legal 
provisio:. is that right assured? Here is an evident omission 
in the ¢ isting penal code, nor is the omission fully covered 
by the ‘proved regulations of the new draft of the code. 
The Of nburg trial shows, at the same time, under what 
dificult . onditions respected and honorable physicians must 
work an’ what causes may give rise to serious charges and 
the impo-ition of fines or a prison sentence. 


BUCHAREST 
(From Our Regular Correspondent) 
July 21, 1932. 
Tabetic Optic Nerve Atrophy 

Dr. Joscph Hamburg, chief. ophthalmologist to the Jewish 
hospital at Cluj, Rumania, carried on extensive experiments 
with the treatment of optic nerve atrophy by increasing cell 
oxidation. News of his achievements with this treatment 
reached the Vienna Ophthalmologic Society and resulted in 
an invitation to lecture. He did so, May 23. His report was 
favorably received and his method now is being used by some 
of the most prominent ophthalmologists of Vienna. In his 
investigations, Hamburg was led by the following reasoning: 
The therapeutic methods employed in this disease have aimed 
mainly at breaking through the blood vessel and nerve sheaths. 
According to the investigations of Igersheimer the spirochetes 
do not stay in the nerve itself but in the meninges and the 
adventitiae of the nerves and vessels, wherefore attacks against 
the barriers do not seem to be practical. These observations 
of Igersheimer support the theory that in the development of 
the disease some toxic components are indirectly acting on the 
spirochetes. The manner of action of these toxic factors is 
unknown. According to Dr. Hamburg this is the main point 
of the whole tabes question. He studied other toxic optic nerve 
atrophies. Methyl alcohol poisoning conforms with tabetic 
optic atrophy in many points. Knowledge of the chemical 
mechanism of the poisoning action in methyl alcohol intoxica- 
tion is valuable in this analogy. In cases of methyl alcohol 
Poisoning there is a reduction of the cell oxidation, provoked 
by the disturbance caused by heavy metal catalysis. Hamburg 
assumed that in cases of optic nerve atrophy a similar toxic 
action prevails and he tried to influence the morbid process by 
the administration of drugs that are capable of exaggerating 

oxidation, as thyroid hormone and manganese. 
The best results are achieved by administering intramuscu- 
lar injections of solution of potassium permanganate, 1 cc., or 
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one or two thyroxine injections, given intravenously. He 
himself applied in the majority of cases potassium perman- 
ganate and only in a few cases thyroxine. By applying potas- 
sium permanganate he observed some _ by-effects, which, 
however, are not annoying. The principal by-effect is the 
acceleration of the pulse, sweating, and in some cases light 
trembling of the limbs, a curious coincidence reminding one 
of exophthalmic goiter. Besides these manifestations some 
patients complain of moderate paifs in the lower limbs and 
joints, localizing these to the bones. Injections of thyroxine 
are not accompanied by such severe by-effects, and, if there 
are any, they are of short duration. 

According to Hamburg, the visual power of tabetic patients 
is greatly influenced by physical work. The optimum of their 
visual power is found in the morning. Bodily work involves 
the consumption of oxygen and thereby the existing lack of 
oxygen is increased. He deems it important that tabetic 
patients should observe the rule of the strictest rest, particu- 
larly if they suffer from optic atrophy. 

He treated seven patients. In five of these a considerable 
improvement could be noticed. In one of the cases the visual 
power rose from 3/50 to 3/12. The visual field increased 
three or four fold, and color vision returned. In another case 
the visual acuity improved from 1/35 to 1/10 and in the left 
eye from 1/50 to 1/10, with considerable increase of the visual 
fields on both sides. The white color limit extended fourfold. 
The third patient had an improvement of the visual power 
from 1/36 to 1/12 on the right side and from 1/36 to 1/16 
on the left side, with an unchanged visual field. In the fourth 
case the visual power rose from 3/25 on the right side to 
3/10 and on the left from 5/40 to 5/16. The right visual field 
was expanded to white color, and the blue-yellow sensation 
returned; on the left side the blue field was considerably 
expanded. In the fifth case light perception rose from 1 to 
6 meters and also the seeing of hand motion improved. 

Even if this slight gain does not mean much for the patient, 
the case should be evaluated as “positive.” In two cases the 
visual power decreased after a transitory improvement. One 
of these patients was a child suffering from congenital syphilis. 

Five of seven cases showed a decided improvement. It can 
be stated without undue optimism that the improvement could 
be ascribed to the treatment. It is safe to say that however 
skeptical one is, and in tabetic optic atrophy one must be 
skeptical, thyroxine and manganese, by increasing oxidation in 
the cells, are capable of favorably influencing tabetic optic 
atrophy. It needs further experimentation, and it will be a 
long time until final conclusions as to the definite results of 
this therapeutic method can be drawn. 





Marriages 


Howarp E. MatnHay, Youngstown, Ohio, to Miss Mary 
Siple of Cleveland, in Staunton, Va., August 3 

Epwarp LAwrENCE VoKE, Akron, Ohio, to Miss Julia 
Eleanor Morton of New York, July 9. 

NATHAN PALMER Fitts, Williamsburg, Va., to Miss Lucille 
Branderberger of St. Louis, July 12. 

OscaR WALTER FRISKE, Beloit, Wis., to Margaret Hall 
Schulmeyer of Indianapolis, July 27. — 

CHARLES HAROLD SPIGGLE, Strasburg, Va., to Miss Ann 
Margaret Chiles, July 20. 

Dovuctas NEtson Gisson to Miss Marcella Powell, both 
of Des Moines, in July. 

STEWART M. Grisson, Southbridge, Mass., to Miss Bernice 
G. McGilvray, July 30. A 

Etmer W. NAHRWOLD to Miss Magdalen Lange, both of 
St. Louis, August 4. 
] ae Fo.LjAMBE, Boston, to Mr. ‘George Rogers Copeland, 
uly 23. 
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Deatis 

John George Spenzer @ Cleveland; Medical Department 
of Western Reserve University, Cleveland, 1884; instructor in 
pharmacology at his alma mater and professor of chemistry at 
the dental school, 1894-1896; professor of general and medical 
chemistry and pharmacology at the Cleveland College of Physi- 
cians and Surgeons, Medical Department Ohio Wesleyan Uni- 
versity, 1896-1910; professor of chemistry, legal chemistry and 
medical jurisprudence at his alma mater, 1910-1917; aged 67; 
died, July 26, in the Cleveland Clinic Hospital, of diabetes 
and prostatic hypertrophy. 

Samuel Wyllis Bandler, New York; College of Physicians 
and Surgeons in the City of New York, 1894; member of the 
Medical Society of the State of New York and the American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons; fellow of the American College of Surgeons; for- 
merly professor of gynecology at the New York Post-Graduate 
Medical School; author of “Medical Gynecology”; aged 62; 
died, July 31, at his summer home in Scarsdale, N. Y. 

Joseph Marion Little, Pana, Ill.; Missouri Medical Col- 
lege, St. Louis, 1899; member of the [Illinois State Medical 
Society; medical superintendent and owner of a sanatorium 
bearing his name; aged 64; was instantly killed, July 11, 
when the automobile in which he was driving was struck by 
a train. 

Cassius True Lesan ® Mount Ayr, Iowa; Rush Medical 
College, Chicago, 1897; member of the state department of 
health; for many years county coroner and city health officer ; 
served during the World War; aged 58; died, July 9, of 
arteriosclerosis and uremia. 

Pennuel Columbus Worley, Shreveport, La.; Memphis 
(Tenn.) Hospital Medical College, 1899; member of the Loui- 
siana State Medical Society; aged 59; died, July 21, in the 
North Louisiana Sanitarium, of acute intestinal obstruction. 

Henry Franklin Wilkins, Birmingham, Ala.; Medical Col- 
lege of Alabama, Mobile, 1893; aged 62; died, July 17, in the 
United States Veterans’ Hospital, Alexandria, La., of chronic 
encephalitis with parkinsonian syndrome. 

William Osborn Lambly @ Lebanon, N. H.: McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1894; 
aged 60; died, May 17, at the Mary Hitchcock Hospital, Han- 
over, of acute hemorrhagic pancreatitis. 

Hugh H. Atkinson, Indianapolis; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1898; formerly on the 
staff of the Central State Hospital; aged 61; died suddenly, 
July 2, of angina pectoris. 

Charles William Demong, Syracuse, N. Y.; Syracuse 
University College of Medicine, 1906; member of the Medical 
Society of the State of New York; aged 50; died, June 25, 
of mitral insufficiency. 

John Isaac Davis, Oteen, N. C.; Ohio Medical University, 
Columbus, 1894; for several years on the staff of the U. S. 
Veterans’ Hospital number 60; aged 63; died, July 5, of 
chronic myocarditis. 

Homer Isaac Rexford ® Willard, N. Y.; Albany (N. Y.) 
Medical College, 1915; served during the World War; on the 
staff of the Willard State Hospital; aged 41; died, July 11, 
of aplastic anemia. 

F. S. LeRoy Holmes, Kemptville, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1877; medical health 
officer for Kemptville and district for many years; died 
recently. 

James E. Burgess, Detroit; Michigan College of Medicine 
and Surgery, 1893; for twenty years county coroner; aged 65; 
died, July 6, at his summer home near Pontiac, Mich., of heart 
disease. 

Thomas Heisler ‘Chattle, North Bay, N. Y.; University 
of Vermont College of Medicine, Burlington, 1887; served 
during the World War; aged 68; died, July 8, of heart disease. 


Rozel M. Curtiss, Marengo, Ill.; College of Physicians 
and Surgeons, Chicago, 1884; Chicago Homeopathic Medical 
College, 1885; aged 76; died, July 3, of angina pectoris. 

Marion A. Emshwiller, Montpelier, Ind.; Medical College 
of Indiana, Indianapolis, 1891; served during the World War; 
aged 62; died, June 30, of carcinoma of the duodenum. 

Frank W. Mitchell, Medford, Wis.; Chicago Physio- 
Medical Institute, 1887; member of the State Medical Society 
of Wisconsin; aged 68; died, July 1, of heart disease. 


DEATHS 


Cornelius Joseph Egan ® New York; New York Univer. 
sity Medical College, 1897; aged. 64; died, June 26, in the 
Royal Hospital, of acute gangrenous cholecystitis. 

Charles J. Scott, Marietta, Ohio; Jefferson Medical Col. 
lege of Philadelphia, 1881; member of the Ohio State Medical 
Association; aged 74; died, June 24, of typhoid. 

Hunter J. Duvall, Hutchinson, Kan.; Kansas City Medical 
College, 1894; member of the Kansas Medical Society; aged 
65; died, June 27, of carcinoma of the prostate. 

George Young Hord, ‘Keyesport, Ill.; Medical College of 
Ohio, Cincinnati, 1878; formerly postmaster of Keyesport ; aged 
83; died, June 21, of carcinoma of the liver. 

Donald Mackintosh, Pugwash, N. S., Canada; Harvard 
University Medical School, Boston, 1871; L.R.C.P., Edinburgh, 
Scotland, 1873; aged 84; died, February 10. 

Donald D. Salley, Cope, S. C.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1894; aged 62; died, 
June 16, in a hospital at Orangeburg. 

Benjamin Franklin Houston, Corsicana, Texas; \fedical 
Department, University of Tennessee, Nashville, 1887; aged 
79; died, May 26, of brain softening. 

David Joseph Herlihy, Cambridge, Mass.; Tufts College 
Medical School, Boston, 1916; served during the Worl! War; 
aged 38; died, June 12, of pneumonia. 

Clarence Allen Copeland, Philadelphia; University of 
Pennsylvania School*of Medicine, Philadelphia, 1919; aved 45; 
died, June 26, of cerebral hemorrhage. 

Rowland I. Haines, Pitman, N. J.; University o° Penn. 
sylvania School of Medicine, Philadelphia, 1890; aged ‘1; died, 
June 25, of carcinoma of the rectum. 

John Thornton Sibley, Los Angeles; American ° {edical 
College, St. Louis, 1874; aged 80; died, May 15, of «< itening 
of the brain and arteriosclerosis. 

Abner O. Clark, Ridge, La.; Medical Departmen of the 
Tulane University of Louisiana, New Orleans, 1887; « .ed 73; 
died, June 27, of heart disease. 

Harry Bosworth Crocker, San Francisco;  |ifornia 
Eclectic Medical College, Los Angeles, 1900; aged :-; died, 
July 6, of cerebral hemorrhage. 

Park M. Lehman ® Ney, Ohio; Starling Medical —ollege, 
Columbus, 1888; for thirty-five years postmaster; a.ed 74; 
died, July 9, of heart disease. 

Agnes Walker ® Bolinas, Calif.; Cooper Medica! College, 
San Francisco, 1893; aged 57; died, June 7, in San F:anciseo, 
of carcinoma of the liver. 


Herman R. Russell, St. Paul; College of Physic: ins and’ 


Surgeons, Chicago, 1899; aged 60; died, June 29, in S:. Luke's 
Hospital, of heart disease. 

John M. Floor, Petersburg, Ohio; Eclectic Medica! Insti- 
tute, Cincinnati, 1875; aged 79; died, July 4, of injuries received 
in an automobile accident. 

Joseph Powell Speight, Rocky Mount, N. C.; Jefferson 
Medical College of Philadelphia, 1906; aged 47; died suddenly, 
July 29, of heart disease. 

Gilbert N. Bailey, Baileyton, Tenn. (licensed, Tennessee, 
1889); aged 65; died, July 5, of hypertrophic osteo-arthritis 
and chronic myocarditis. 

James William May, Headrick, Okla. (registered in Okla- 
homa by the state board of health under the Act of 1908); 
aged 52; died, July 11. 

Daniel F. Shipley, Westminster, Md.; Hahnemann Medi- 
cal College of Philadelphia, 1882; aged 76; died, July 9, of 
heart disease. 

Thomas F. Bray, Reed City, Mich.; Hospital College of 
Medicine, Louisville, Ky., 1894; aged 63; died, June 29, of 
heart disease. 

Rose F. Jackson, St. Petersburg, Fla.; Cleveland Homeo- 
pathic Medical College, 1899; aged 62; died, July. 6, of chrom 
nephritis. ; 

Jefferson Davis Austin, Clinton, S. C.;-Atlanta Medical 
College, 1885; aged 71; died, July 21, of arteriosclerosis. 

Charles Frank Elrod, Chariton, Iowa (licensed, low, 
1886) ; aged 83; died, May 15, of cerebral hemorrhage. 

Ernest D. Starbird, Denver; Gross Medical College, 
Denver, 1902; aged 59; died, June 12, of pneumonia. 

Elmer G. Gray, McComb, Ohio; Columbus Medical Cok 
lege, 1892; aged 65; died, June 26, of heart disease. 

C. C. Bruton, Nella, Ark. (licensed, Arkansas, 1903) ; aged 
80; died, June 5, of senility. ‘ 


Jour. A. M, 
Avg. 27, ist 
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VotumE 99 QUERIES AND 


NuMBER 9 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
put these will be omitted, on request. 


ABDOMINAL PAIN OF UNKNOWN ORIGIN 


To the Editor :—I have a patient who had a severe attack of abdominal 
pain in the lower part of the abdomen two weeks ago, following a ride 
on horseback of 7 miles. There was nausea and vomiting of a severe 
nature. He has had several attacks of this “acute. indigestion,’ as he 
calls it, in the last few years. Morphine, one-fourth grain (16 mg.), was 
required to relieve this pain. He is a white man, aged 55. The physical 
examination revealed nothing at that time except some tenderness in the 
lower quadrants, most mazked in the lower left. Three days later the 
prostate was examined. It was smaller than normal, and some soft areas 
were present. The smear showed a few pus cells, with much granular 
débris, some corpora amylacea and a few prostatic granule cells. There 
is no increase in the sensitiveness of the gland. One week later he 
reported that he was feeling better than he had felt in six weeks and 


had gained 5 pounds (2.3 Kg.). The prostatic smear at this time showed 
many clumps of pus cells and myriads of single pus cells. It was no 
more tender than the normal gland. One week later he reported that he 
had another attack, following a ride of 7 miles in a wagon. This attack 
was not severe as the first one two weeks before. The prostatic 
smear at (iis time shows many pus cells, but no clumping of the pus 
cells. Am | justified in making a diagnosis of chronic parenchymatous 
prostatitis There are no symptoms of tuberculosis in the lungs or 
elsewhere. Is prostatic massage contraindicated in a man of this age? 
What are .he age limits for massage, if any? Please omit name and 
address. M.D., Tennessee. 


Answer.—The history of a severe attack of abdominal pain 
associate. with nausea and vomiting, and the fact that it was 
necessary to give morphine to relieve this pain, leads one to 
make a d:agnosis of abdominal colic. The three common causes 
of abdomiial colic of this severity are gallstone colic, kidney or 
ureteral stone colic, and intestinal colic. Furthermore, in view 
of the fact that the patient has had several attacks of colic 
described as “acute indigestion,” a careful examination to deter- 
mine the cause of these attacks of pain should be made. A 
plain roentgen examination of the urinary tract should be made 
to deterniine the presence or absence of stone, and if negative 
an intra\cnous pyelogram may be made. If stone in the 
urinary tract has been ruled out, the next step would be the 
study of the gallbladder with plain films and with a cholecysto- 
gram. Failure to obtain information from these two sources 
would justify a careful examination of the gastro-intestinal 
tract. It is necessary, of course, in this differential diagnosis 
to rule out tabes dorsalis. 

From the further description it is evident that the patient 
has a mild chronic prostatitis. This should be treated with 
gentle massage of the prostate at weekly intervals. Heat by 
rectum or hot sitz baths are desirable. The diagnosis of 
prostatitis is probably justified. Prostatic massage is not 
contraindicated in this patient, and we know of no age limits 
for massage. Nothing is stated regarding the condition of 
the patient's seminal vesicles. Occasionally renal colic may 
be due to a chronic seminal vesiculitis with periseminal vesicu- 
litis and involvement of the ureter. 


PULMONARY CONDITIONS IN RHEUMATIC FEVER 


To the Editor:—A boy, aged 15 years, suffering from rheumatic endo- 
carditis with aortic insufficiency, had a form of fibrinous bronchitis, last 
year, with spitting up of bronchial casts at intervals of one week or one 
month. On microscopic examination no bacilli of diphtheria or of tuber- 
culosis were found on them. The cardiologist who was treating him at 
that time excluded the hypothesis that the fibrinous bronchitis was due 
to circulatory stasis in his lungs. Now the boy is suffering again from 
the same type of cough with spitting up of bronchial casts, and the cardi- 
ologist who is attending him now, in Europe, thinks that this type of 
bronchitis is due to the circulatory stasis in the lungs and therefore a 
sign of decompensation of the heart. I looked up the literature on the 
subject and found that fibrinous bronchitis is sometimes due to circulatory 
disturbances from mitral stenosis, and this patient positively never had 
any mitral stenosis. Could you give me your opinion or any reference 
I could look up? Please omit name. M.D., New York. 


ANSWER.—The pulmonary conditions associated with rheu- 
matic fever and rheumatic endocarditis constitute an interesting 
diagnostic problem, about which varying views have been held 
or a long time. Cheatle mentions several cases of pneumonia 
associated with rheumatic heart disease in his classic lectures 
on rheumatic fever. No better clinical description can ever be 
written than Broadbent’s. 

Among the pulmonary changes associated with rheumatic 
fever and rheumatic endocarditis may be mentioned: (1) -pul- 
Monary compression associated with dulness and. bronchial 
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breathing at the left base; (2) pleural fluid associated with 
pulmonary compression at the bases, or pericardial effusion ; 
(3) pulmonary infarction secondary to mural thrombi or to 
rheumatic phlebitis; (4) chronic passive congestion of the lungs 
as a result of impaired pulmonary circulation; (5) rheumatic 
pneumonia associated with histologic changes in the walls of 
the pulmonary arteries and perivascular spaces, and, finally, 
(6) frank bronchopneumonia occurring as an intercurrent infec- 
tion at any stage of rheumatic fever. 

If these possibilities are reviwed in association with the physi- 
cal phenomena observed in this case, a conclusion can probably 
be reached as to the origin of the fibrinous casts. An excellent 
review on this subject is contained in the article entitled “Pleural 
and Pulmonary Lesions in Rheumatic Fever,” by John R. Paul 
(Medicine 7:838 [Dec.] 1928). 


ECZEMA OF AUDITORY CANALS 


To the Editor:—A man has what I call weeping eczema of both 
external auditory canals. He has had considerable trouble in the past 
with the wax hardening and packing right in the canal. There is also 
in this wax considerable desquamation. I have tried washing out with 
many kinds of antiseptic as well as plain salt water but yet the canal 
fills right up again with the wax and desquamation. I have used oint- 
ments and have tried 25 per cent silver nitrate solution. It is the most 
persistent thing I have ever seen. The patient never has eczema in 
any other part of the body and enjoys good health generally. 


E. B. Minor, M.D., Traverse City, Mich. 


ANSWER.—It is assumed that no middle ear infection is 
present, draining into the canal and keeping up the irritation. 
The silver nitrate was used in too strong a solution. One 
might try swabbing the ear dry and painting the canal with 
2 per cent solution of silver nitrate once a day, then applying a 
thin layer of zinc oxide ointment; or swabbing it clean once or 
twice a day and applying: 


Gm. or Cc. 
Rectified oil of birch tar, N. F..... 1/6 ™M xxv 
) thar Deepens eer \8 gr. xiii 
Liquid petrolatum, sufficient to make 16! 3 ss 


If these measures fail, roentgen rays may be tried by an 
expert. This should not be continued after the eczema clears 
up or in any case more than eight weeks. 


SYPHILIS WITH POSSIBLE OPHTHALMIC MANIFESTA- 
' TIONS OF OTHER DISORDERS 

To the Editor:—I have a patient with the following history: There 
was a primary sore on the penis twenty years ago. The Wassermann 
reaction at that time was four plus. Treatment at that time consisted 
of mercury, mostly by mouth, with a few intramuscular injections 
during the latter part of the treatment. One treatment with arsphen- 
amine was given several years ago. When seen a few weeks ago, the 
patient complained of slight headache and the vision was a little defective. 
On physical examination the majority of reflexes were hyperactive. The 
right pupil was regular in outline and responded well to light and in 
accommodation. The left pupil was irregular in outline, was smaller 
than the right and reacted very poorly. A spinal puncture was done in 
the lower lumbar region and the fluid came out in an almost solid stream. 
No manometer was at hand, so the pressure was not taken. The 20 cc. 
of fluid that was withdrawn was divided into two portions and sent to 
two reliable laboratories. The first laboratory reported 2 leukocytes, 
globulin negative, total protein 25 mg. per hundred cubic centimeters, 
Wassermann reaction negative, colloidal gold curve 1111100000. The 
second laboratory reported the colloidal gold curve 1110000000, gum mastic 
1100000000. The Pandy test was negative. Please advise treatment in 
this case. Kindly omit name and address. M.D., Ohio. 


ANSWER.—With what appears to have been a negative spinal 
fluid with respect to syphilis, this patient’s probable diagnosis 
suggested by the headache, visual disturbance, pupillary changes 
and high fluid pressure is a localized syphilitic or other cerebral 
lesion, among which gumma, tumor and gliomatosis must be 
particularly considered. The colloidal gold tests are not defi- 
nitely first zone and would usually be interpreted as negative. 
With the other essentially negative results in the fluid, the 
probabilities lean toward the diagnoses suggested. An ophthal- 
mologic examination of the optic nerve heads would have been 
in order before this lumbar puncture was done in order to detect 
possible papillitis and choked disk, and the examiner was 
fortunate not to have lost the life of his patient through medul- 
lary block. Localized pachymeningitic processes, brain gum- 
mas and vascular neurosyphilis are well known to give negative 
spinal fluids to lumbar puncture. 

The possible chain of events can only be guessed at in this 
case, but one wonders whether the single injection of arsphen- 
amine several years before did not revive without subsequently 
suppressing a latent process in the nervous system with the 
appearance now of what might almost be regarded as a late 
neurorecurrent phenomenon. In all cases, even a single injec- 
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tion of arsphenamine should be followed up by heavy metal 
therapy to prevent allergic and precocious tertiary manifesta- 
tions. 

Treatment in this case should not be begun or resumed with 
the arsphenamines. Instead, the patient should receive large 
doses of potassium iodide by mouth; and a soluble mercurial salt, 
such as mercuric succinimide, 0.016 Gm. (one-fourth grain), 
three or four times weekly, intramuscularly, will give a rapid 
and at the same time safe response probably free from thera- 
peutic shock. After twenty such injections the patient may be 
shifted to a bismuth compound, and after one or even two 
courses of ten weekly injections each, a further discussion of 
therapeutic possibilities in the light of improvement would be 
in order. 

It must not be forgotten that syphilis is only one of the 
possibilities that will explain a picture of this sort and that 
other evidence of brain tumor and the like may be expected 
and should be searched for if improvement under treatment for 
syphilis is not reasonably prompt. 


MENSTRUAL HERPES OR DERMATITIS 

To the Editor:—A woman, aged 24, a light blonde, suffers from a 
vesicular dermatitis of the forehead, which occurs about twelve days 
before menstruation and which persists until shortly after the termination 
of the period. Her facial skin, which is very oily, shows enlarged pores, 
which are more pronounced over the nose than elsewhere. There has 
been some slight constipation, of nervous origin, for several months, 
during which time the menstrual periods have often been delayed for 
several days. She is using Armand’s face powder and Richard Hudnut’s 
rouge. What treatment do you recommend for her skin? Please omit 


name. M.D., Arizona. 


ANsweER.—In 1912, Matzenauer and Polland (Arch. f. Dermat. 
u. Syph. 111:385) described a series of cases under the title 
of dermatitis symmetrica dysmorrhoica. The publication of this 
article was followed by the appearance of five other articles in 
the German literature. The eruptions were characterized by 
symmetrical streaks and bands on various parts of the bodies 
of neurotic young women during the menstrual period. How- 
ever, the reports were not convincing and the eruptions were 
probably self inflicted. 

Catamenial herpes on the face, genitalia or buttocks occurs 
with almost every period in some women. The eruption tends 
to occur in approximately the same area with each subsequent 
attack. In arriving at a diagnosis it is necessary to determine 
whether the eruption is an erythematous and vesicular derma- 
titis or is herpetic. In the former there would be an area of 
more or less well defined erythema in which would be found 
vesicles of various sizes. The herpetic eruption would be char- 
acterized by a group of vesicopapules, or vesicles on a markedly 
inflamed base. The skin between the papules might appear 
normal. The dermatitis would be apt to run an irregular 
course and end by disappearance of the erythema and exfoliation 
of the ruptured vesicles, whereas the herpetic vesicles would 
run a fairly definite course, each lesion undergoing spontaneous 
involution. 

There appears to be no reason why a cosmetic dermatitis 
should occur before the menstrual period. 

Radiotherapy would be of much value, whether the eruption 
is due to irritants or to the virus of herpes. 


ANTITOXIN IN ANTITUBERCLE BACILLUS SERUM 
To the Editor:—I should like to know the usual technical method for 
finding correct antitoxin amounts in antibacillary serum (T. B.). 
G. Ext1zonpo Marte, M.D., Cienfuegos, Cuba. 


ANSWER.—The presence of a true toxin in the tubercle bacil- 
lus or medium of its growth (i. e., a toxin analogous to diph- 
theria toxin, eliciting the production of antitoxin on injection 
into a suitable animal) has not been established. Therefore it 
is impossible to determine the amount of antitoxin in antitubercle 
bacillus serum. 


ASTHMA IN PALESTINE 
To the Editor:—Will you please inform me whether the air of Palestine 
is advantageous to an asthmatic patient (of the bronchitic type)? There 
is no evidence of any anaphylactic etiology. 
Puitip I. Levine, M.D., Brooklyn. 


ANSWER.—We understand that in summer in Palestine there 
is not only the extreme heat but the frequent prevalence of 
strong winds carrying much dust and sand, which are exceed- 
ingly irritating in character. It is doubtful, therefore, whether 


a stay in Palestine would be of any particular advantage to a 
person with asthma. 


EDUCATION AND HOSPITALS 


Jour. A. M.A 
AvG. 27, 193) 


OINTMENT BASE FOR VAPORIZER MIXTURE 


To the Editor:—I should like to know what ointment base would }, 
most suitable for use in a vaporizer, containing camphor, mentho| 
eucalyptol and turpentine, and the method of preparation. Please omit 


name. M.D., Rhode Island, 


ANSWER.—Petrolatum is a suitable base. The camphor and 
menthol (1 per cent of each) are triturated until liquefied, the 
eucalyptol or turpentine (3 per cent) is added, and the mixture 
is incorporated with the petrolatum. 
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COMING EXAMINATIONS 


AMERICAN BOARD FOR OPHTHALMIC EXAMINATIONS: Montreal, Sept. 19, 
Sec., Dr. William H. Wilder, 122 S. Michigan Ave., Chicago. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: The examination 
will be held in nineteen different cities in the United States and Canada 
Oct. 22. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. ‘ 

AMERICAN BoarpD OF OTOLARYNGOLOGY: Montreal, Sept. 17. See, 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. ’ 
Arizona: Phoenix, Oct. 3. Acting Sec., Dr. Jos. M. Greer, Profes. 
sional Bldg., Phoenix. 

CaLiFORNIA: Reciprocity. Los Angeles and San Francisco, Sept. 21, 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento, 
Cotorapo: Denver, Oct. 4. Sec., Dr. William Whitridge Williams 
422 State Office Bldg., Denver. : 
Connecticut: Basic Science. New Haven, Oct. 8 Prerequisite to 
license examination. Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven. 
. Ipano: Boise, Oct. 4. Dir., Bureau of License, Mr. F. L. Cruikshank, 
oise. 

MicuiGaNn: Lansing, Oct. 11-13. Sec., Dr. Nelson McLaughlin, 
1010 Maccabee Bldg., Detroit. 

Minnesota: Basic Science. Minneapolis, Oct. 4-5. Sec., Dr. J. Charnley 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis, 
Montana: Helena, Oct. 4. Sec., Dr. S. A. Cooney, Power Block, 
Helena. 

NATIONAL Boarp oF MeEpicaAt EXAMINERS: The examinations in 
Parts I and II will be held at all centers where there are five or more 


candidates available in a Class A medical school, Sept. 14-16. Ex. Sec, 
Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 

Nesraska: Basic Science. Lincoln, Oct. 4-5. Dir., Bureau Examin- 
ing Boards, Mrs. Clark Perkins, State House, Lincoln. 

New Hampsuire: Concord, Sept. 8-9. Sec., Dr. Charles Duncan, 
Concord. 

New Mexico: Santa Fe, Oct. 10-11. Sec., Dr. P. G. Cornish, Jr, 


221 W. Central Ave., Albuquerque. 

New Yorx: Albany, Buffalo, New York and Syracuse, Sept. 19-22. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
315 State Education Bldg., Albany. 

Oxtanoma: Oklahoma City, Sept. 13-14. 
Shawnee. 

Porto Rico: San Juan, Sept. 6. Sec., Dr. O. Costa Mandry, Hospital 
Mimiya, Santurce, San Juan. 

Wisconsin: Reciprocity. Milwaukee, Sept. 13. 
Flynn, 315 State Bank Bldg., LaCrosse. 

Wyrominc: Cheyenne, Oct. 3. Sec., Dr. W. H. Hassed, Capitol Bldg, 
Cheyenne. 


Sec., Dr. J. M. Byrum, 


Sec., Dr. Robert E. 


Minnesota June Report 


Dr. E. J. Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, June 21-23, 1932. The exami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Thirty-two 
candidates were examined, all of whom passed. Five physi- 
cians were licensed by reciprocity with other states. The 
following colleges were represented : 


Year Per 
College PASSED Grad. Cent 
Northwestern University Medical School...(1930) 95.3, (1932) 90.1 
Rush Medical College. ..........ccccccccccccccecuuces (1932) 90.2 
Indiana University School of Medicine................ (1932) 89.4 
State University of Iowa College of Medicine......... (1929) 94.3, 
(1930) 91.4, (1931) 89.4 
Johns Hopkins University School of Medicine......... (1932) 88.2 
University of Michigan Medical School............... (1929) 93.4 
University of Minnesota Medical School......... (1931) 91.6,* 92," 92.5, 


93.2, (1932) 86.2,* 89,* 89,* 89.1,* 89.4, 89.6,* 90.4,* 
90.6, 91, 91.1,* 91.3, 91.5,* 91.6, 92.2, 92.3 


Washington University School of Medicine............ (1931) 88.3 
University of Pennsylvania School of Medicine........ (1929) 94.6 
Marquette University School of Medicine.............. (1932) oe 
University of Manitoba Faculty of Medicine........... (1929) 1 
College LICENSED BY RECIPROCITY P Sear Ree 
University of Illinois College of Medicine........... (1928) New York 
Washington University School of Medicine.......... (1930) Missouri 
John A. Creighton Medical College..... bathe cetions (1916) Montane 
pa Medical College of Philadelphia........... (1927) M a 
Jniversity of Tubingen Faculty of Medicine......... (1927) New 20 


* These applicants have received their M.B. degree and will receive 
their M.D. degree on completion of an internship. : 
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MEDICAL SOCIOLOGY IN THE MEDICAL 
SCHOOL CURRICULUM 


JAMES PETER WARBASSE, M.D. 
Woops Hote, Mass. 


Our medical schools assume that the student admitted for 
medical education is already possessed of an adequate general 
culture. The schools rapidly engross the student in medical 
learning and proceed to carry him along in a transport of 
enthusiasm toward the goal of medical practice. He is, as it 
were, sequestered for four years from the rest of life and 
absorbed in the monastic seclusion of medicine, 

This study in itself provides exceptional cultural value. 
Every man who pursues the course in medicine offered by our 
modern medical schools is bound to absorb a culture which is 
inherent in the pursuit of scientific knowledge. But the domi- 
nant purpose in the study of medicine is the perfecting of the 
medical technician; and it is to this end that the student 
addresses his energies. 

In this age of the supremacy of commercialism, the medical 
student, as his studies approach the time when he must go out 
into the world and make his way, has to think of commercializ- 
ing his knowledge. He wants a good medical education because 
it will win for him good economic rewards. This is natural 
and wise. {he doctor must think about making money, because 
it is with money that he is going to surround himself with the 
best equiprnent and provide a home and the best advantages for 
his family. It is a notorious fact that, when the mind is fixed 
upon a means to attain an end, the means becomes the bright 
object of the desires, and the end often remains obscured in the 
clouds of misty uncertainty. 

The conipetitive struggle into which the young practitioner 
is thrown is in a business world. . Concern need not be felt so 
much for those men of fine quality who hold their calling in 
such esteem that the rewards of medical practice come naturally 
as a tribute to their superiority. But concern must be felt for 
that great mass of doctors who proceed to make their way by 
sheer business methods. 

On every side, not only in the cities but in the country dis- 
tricts too, is heard the lament of the commercialization of medi- 
cine. No advantage can come from its denial. It is rampant 
and conspicuous. It is not wholly the fault of medicine or of 
medical education; it is inherent in the nature of the society 
in which we live. It is an evil, perhaps, less in evidence in the 
medical profession than in any of the other useful occupations 
—but it is in evidence, to our discredit. 

Medicine is both an art and a business. But the shining art 
of medicine suffers eclipse by the dull routine of business. The 
medical schools are, perhaps, taking for granted too much of 
the cultural background of the students and expecting too much 
trom the cultural virtue of the study of medicine itself. This 
virtue, unless well fortified, has some rude shocks awaiting it 
when it goes out into the world of business competition. 

Is it not possible that in the medical school the students get 
an overdose of technological training and become surfeited with 
undiluted medicine, when their studies might profitably be 
Sweetened with a subject that correlates all departments and 
broadens the view from the narrow picture of disease to the 
larger scene of all society? 

Might not the medical school improve the quality of its 
Staduates by adding to their training, as medical technicians, 
a medical culture aimed to impress the students with an under- 
standing of medicine as an art and give to the doctor a broad 
social conception of his relation to humanity ? 

In a recent address, President Angell of Yale University 
spoke of the study of medical sociology as so useful that “it 
may be that we shall have to create one or more new chairs 
to deal with these problems” in our schools of medicine. 

A few of our colleges have a chair of medical history. Many 
“sign some member of the faculty to give a course of lectures 


on this subject. European universities have carried this branch 
of teaching further than we. But the value of medical history 
resides in its sociological implications. The best is not gotten 
out of the subject by presenting its bare facts, as names, dates, 
events and places. That was the method once employed in 
teaching geography, botany and anatomy. These are now made 
living subjects and linked with the other departments of learn- 
ing and life. Medical history can be treated in the same way. 

The Long Island College of Medicine, in New York, has 
established a required course with this object in view. It is to 
begin in the term of 1932-1933. Medical history is used simply 
as a scaffolding on which to erect a structure of the social 
relations of medicine. On this are built medical philosophy, 
medical ethics and medical economics, all parts of the larger 
facade of medical sociology. The medical history of all time 
is interpreted in its relation to the problems of present-day life 
and to the facts of medical practice. What has gone before in 
the development of the science of medicine illuminates the philo- 
sophical, ethical, and economic aspects of the medicine of today. 

It is aimed to give the students a broader understanding of 
their art. The course includes a discussion of the biologic basis 
of medicine; medicine among lower animals; animal treatment 
of animal ills; medical aid as a natural accompaniment of the 
survival of species; the primitive healer, the priest, the medicine 
man, and witchcraft; the Aesculapian legend; the help of the 
gods; astrology and alchemy; the truths hidden in tradition, 
quackery and pseudoscience ; facts sleeping in the lap of fiction; 
scientific curiosity ; the power of tradition; health and morals; 
curiosity; expediency and bedside manners; the difference 
between law and medicine; humoral physiology, the precursor 
of the hormones; the hazards of wishful thinking; the philoso- 
phy of medicine. 

Paracelsus illustrates bombastic medicine; Servetus, the con- 
flict between science and tradition; Vesalius, the price of pros- 
perity; Leeuwenhoek, the joy of seeing things never before 
seen; Paré, the doctor himself as the healing agent; Priestly 
and Dalton, exact observation; John Hunter, the relationship 
of all sciences; Jenner, utilitarian discoveries and their obliga- 
tion to pure science; Corvisart, prestige and honesty ; Simpson, 
overcoming intolerant opposition; Semmeleweis, Pasteur and 
Lister, the great benefactions; Koch, how to know a fact; 
Osler, the exemplification of medical culture. These subjects 
give some idea of the interpretive possibilities of this course. 

Connected with the historical background of medicine are the 
salient affairs of the doctor's life today. These call for dis- 
cussion of medicine as a social science; the sick cell, the sick 
man, the sick society; the doctor as philanthropist; quackery, 
secrets and patents disavowed; the rewards and compensations 
of medicine; the meaning of success. 

Finally, the physician perfecting himself in order to attain 
the great satisfactions; the physician’s duty to himself; medi- 
cine as an art, science, profession and business; the unity of 
doctors; the medical guild; the medical society; the doctor’s 
contacts with the community—individual competition, group 
experts, state medicine, guild statism, consumers’ cooperation— 
their advantages and disadvantages; what is happening to the 
medical profession in the absence of its own planning to meet 
the exigencies of a radically changing society ; a plan of medical 
organization adapted to the needs of the doctors and the times ; 
preserving the doctor as a free individual in a mechanized age. 

These are hints of the possibilities of a course of instruction 
on medical sociology for medical students, based on the history 
of medicine. Such a course, interspersed in the midst of the 
strenuous grind of education, may mellow and mollify the 
acerbities of technical training and help the doctor to view his 
profession as an art. It is possible that such a course may 
prepare the physician to live in better harmony with his col- 
leagues, to serve more efficiently the society in which he lives, 
to be a more effective doctor, and finally to find greater satis- 
factions in the practice of his profession. 
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Book Notices 


Neoplasms of Domesticated Animals. By William H. Feldman, D.V.M., 
M.S., Division of Experimental Surgery and Pathology, the Mayo Founda- 
tion, Rochester, Minnesota. With a foreword by Charles H. Mayo, M.D. 
Mayo Clinic Monographs. Cloth, Price, $6. Pp. 410, with 193 illustra- 
tions. Philadelphia and London: W. B. Saunders Company, 1932. 

The study of animal tumors has assumed great importance 
in recent years owing to the demonstration of the transmissi- 
bility of the malignant neoplasms occurring spontaneously in 
albino mice and rats. Of late, the discovery of a peculiar 
sarcoma of the fowl has interested investigators on tumors 
because this growth is transmissible by cell-free filtrates. This 
property has been used as a basis for far reaching but as yet 
unsubstantiated theories concerning the possibility of a parasitic 
origin of human growths. However, this property of filtrability 
seems to be wholly confined to tumors of the fowl. Interesting 
tumors in guinea-pigs and rabbits are also being studied. Such 
investigation has led to renewed interest in the morphologic 
examination of the great variety of neoplasms frequently found 
in other domesticated animals, and it is now clear that prac- 
tically all the tumors that occur in human beings may be found 
in animals. Most of the information on the subject, with the 
exception of the well known volume by Woglom on experi- 
mental cancer, published in 1913, has been either in a foreign 
language or in veterinary journals not readily accessible to the 
physician. This collection of nearly all that is known con- 
cerning natural history of animal tumors is therefore of great 
value. The illustrations are reproductions of photographs of 
gross material and photomicrographs of the histologic details of 
the neoplasms. Each chapter is followed by an ample and 
accurate bibliography, and there is a competent section on 
methods of preservation of pathologic material. For those 


who are working with animal tumors it is an invaluable. 


source book and should be in every pathologic laboratory. 


A Text-Book of Surgical Pathology. By Charles F. W. Illingworth, M.D., 
F.R.C.S., and Bruce M. Dick. Cloth. Pp. 677, with 290 illustrations. 
London: J. & A. Churchill, 1932. 


The evaluation of this book offers certain difficulties. If 
its purpose is to supply a purely practical and relatively ele- 
mentary outline in surgical pathology, as indeed it would appear 
from the preface, its object is well attained; if it is to offer 
an insight into the more fundamental problems that face the 
surgeon—inflammation, wound healing, resistance, tissue dys- 
function, the state of the circulation—the book is of little 
value. Organ pathology is presented in twenty-six well writ- 
ten, well illustrated and properly balanced chapters. As such 
it reflects the point of view of the surgeon as a mechanist and 
of the pathologist who seeks to confine his interests to that 
level. Surgery today has advanced far beyond this simple 
concept, though there is little to indicate this in the text. The 
little that is offered seems superficial and haphazard. Thus 
the book opens with three pages on surgical shock, two on 
burns, nine on tuberculosis. Then follow four on actinomy- 
cosis, four on gas gangrene (the heading is “aerogenic infec- 
tion” obviously a misnomer) and nine of echinococcus disease. 
The array is rather motley and of totally unequal value whether 
from the practical or from the scientific point of view. It 
might reasonably be supposed that the subject of inflammation 
would deserve some consideration, but of this there is no 
mention. Obviously the book has its limitations. 


Technique de l’ostéosynthése: Etude de quelques procédés. Par Robert 
Danis, professeur de clinique chirurgicale A l’Université de Bruxelles. 
Paper. Price, 55 francs. Pp. 161, with 149 illustrations. Paris: Masson 
& Cie, 1932. 

This book is presented largely from the author’s laboratory 
and clinical experience. A number of rules to be followed in 
performing a successful operation on fractures are given and 
emphasis is placed on unnecessary freeing of the fragments. 
Immobilization after operation is stressed, especially when a 
foreign body has been used. A rather complicated but appar- 
ently useful operating table has been devised for various opera- 
tions on the extremities and also for holding the patient in 
difficult positions for other operations. A number of instru- 
ments are described ~~ holding bone fragments and for insert- 


Jour. A. M. 
Aue. 27, ist 


ing and tightening wire sutures. The author is enthusiastic 
regarding the use of multiple wire sutures for the fixation of 
bone fragments. He describes numerous plans for wiring the 
ends of fractured bones. A few typical cases are reported, 
but infection, which developed about the wires in a number of 
these, necessitated their removal. Occasionally bone infection 
occurred but the result eventually seemed to be good. |p 
badly comminuted fractures the author uses a special wire 
screen wrapped and reenforced with wire around the fragments, 
The method of making and the use of an autogenous bone 
graft and bone screws for fixation are described. The graft 
is cut from the crest of the tibia but is rarely used except in 
bridging a defect or in a severe pseudarthrosis. Early use 
of the extremities is hastened by the support of a specially 
made celluloid splint laced up on one side so that it may be 
tightened as necessary. The necessity for open operation op 
certain fractures difficult to reduce and maintain is well known, 
but the frequent use of multiple perforating wire sutures and 
a large amount of foreign material can scarcely be sanctioned, 
In general, screws or even plates are less likely to infection 
and certainly far easier to remove. Osteomyelitis resulting 
from perforating wire sutures is particularly difficult to cure, 
and the wire itself is often difficult to remove. The book may 
be read for its original suggestions in the technic of applica- 
tion of wire sutures and screws. 


Strahlenbehandiung bei Hautkrankheiten: Licht, Radium, Réntgen- und 
Grenzstrahlen. Ein Lehrbuch fiir Studierende und Arzte. Von Dr. Franz 
Blumenthal, a. o. Professor an der Universitat, stellvertr. Direktor der 
Universitaéts-Hautklinik in Berlin, und Dr, Lothar Boéhmer, Assistent der 
Hautklinik in Berlin. Second edition. Paper. Price 15 marks. Pp, 274, 
with 128 illustrations. Berlin: S. Karger, 1932. 

Since the first edition of this manual appeared in 1924 there 
have been many constructive developments in radiation therapy. 
The biology and physics of light, radium, roentgen rays and 
grenz rays are discussed in a thoroughly scientific manner, 
with appropriate illustrations of the various modalities in 
modern usage. The important subject of dosage, both quali- 
tative and quantitative, is adequately covered. In the biologic- 
clinical section the changes produced in the skin by irradiation 
are discussed in addition to the technic of treatment as applied 
to different dermatologic disorders in the light institute of the 
Berlin University skin clinic. The authors are to be con- 
gratulated on having condensed a large amount of valuable 
material into a small volume that will be of great interest to 
dermatologists and radiation therapists. 


Tuberculose osseuse et ostéo-articulaire. Par Etienne Sorrel, chi- 
rurgien de l’H6pital Trousseau, et Mme. Sorrel-Dejerine. Fascicules I et 
II. Cloth. Price, 380 francs. Pp. 514, with 640 illustrations. Paris: 
Masson & Cie, 1932. 


These atlases on bone and joint tuberculosis were written 
by Sorrel and his wife. The books constitute a summary of 
lectures that have been given twice each year during Sorrel’s 
long residence at the Maritime Hospital at Berck to French 
and foreign physicians. Chapter I includes tuberculous osteitis 
as it occurs in the large and small long bones, and in the short 
and flat bones; chapter II includes or discusses tuberculous 
ostearthritis of the upper extremities; viz., the wrist, elbow 
and shoulder of the child and adult; chapter III, tuberculous 
ostearthritis of the lower extremities and the sacro-iliac joints, 
and chapter IV, tuberculous ostearthritis of the spinal column. 
There is a discussion of Pott’s disease as it occurs in the child 
and the adult and infection of the posterior portions of the 
vertebrae; viz., the posterior arch, spinous process, transverse 
process and vertebral articulations. The author’s views on the 
treatment of Pott’s paraplegia are well known. The illustrations 
include roentgenograms, line drawings and diagrams of opera- 
tions. These include the operative treatment of spina ventosa, 
resection of the wrist, elbow, shoulder and mediotarsal joint, 
astragalectomy, resection of the knee and the hip, the technic 
of extra-articular arthrodesis of the hip, the Albee spine 
operation, the osteoperiosteal graft and the Hibbs operation. 
Especially noteworthy are ‘the illustrations of amputations, 
astragalectomy and sequestrectomy by Frantz. There afe 
instructive diagrams of the pathologic anatomy of tuberculosis 
of the knee and hip. The work of the publishers is good. Thes 
books should be looked over, even if not read, by evey orthopedic 
surgeon and roentgenologist. 
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Die Anamnese. Psychologie und Praxis der Krankenbefragung. Von 
prof. Dr. Georg Grund, Direktor der Medizinischen Univ.-Poliklinik in 
Halle a. S. Boards. Price, 12 marks. Pp. 242. Leipzig: Johann 
Ambrosius Barth, 1932. 

This book is much more than a simple manual of history 
taking. It is introduced by the author with the statement that 
the art of taking a medical history, which is more difficult to 
learn than most methods of investigation of the patient, has lost 
ground with the introduction of so many new methods of 
examination, and he makes a plea for recognition of its true 
worth and importance and for proper emphasis on it in both the 
teaching and the practice of medicine. The author attributes the 
common neglect of the teaching of history taking in part at 
least to the fact’ that there has never been an adequate com- 
pilation of current knowledge on this subject, and this book 
represents his attempt to fill what he regards as a real need. 
After an introduction which covers the general principles and 
psychology of history taking the book is divided into two main 
parts, the history being regarded from the standpoint of symp- 
toms and from the standpoint of etiology. The general method 
followed is that of describing such symptoms as are related by 
or as may be elicited from the patient, and of pointing out the 
possible connection of the patient’s story with pathologic 
changes. This method is used successfully, and the exposition 
is exhaustive, clear and concise. A similar method is used in 
the revicw of the history from the standpoint of etiology. There 
is a chapter on the elucidation of psychogenic factors in the 
etiology of the organic manifestations of disease, and in dis- 
cussing symptoms as related by the patient attention is con- 
stantly called to the possibility of their psychic origin. The 
book would perhaps have been strengthened by a section devoted 
specific'ly to the neuroses, both on account of their importance 
in producing symptoms and on account of the importance 
of the history in making the diagnosis of neurosis. On the 
whole, the book is well worth while for any physician who 
wishes further to cultivate the art of history taking in himself 
or in his pupils, and it should serve a useful purpose in 
redirecting attention to what may be in some danger of becom- 
ing a lost art. 


La Escuela Médica Peruana: Por los senderos de Unanue. Por Prof. 
C. E. Paz Soldan. Biblioteca del Centenaric de Hipdélito Unanue. Paper. 
Pp. 186. Lima: Le Reforma Médica, 1932. 

This anniversay volume, a tribute to Hipdlito Unanue, 
founder of the country’s first medical school, deals with the 
past, present and future of medical education in Peru. The 
first section, which is of greatest interest, unfolds the panorama 
of the development of medical practice during the colonial era, 
and especially the establishment of hospitals as charitable insti- 
tutions. The heroic efforts of Unanue at the beginning of the 
nineteenth century are vividly portrayed. Then follows a 
cursory description of the vicissitudes political, economic and 
educational, culminating in the merger with the University of 
San Marcos. The second section deals with the “convulsive” 
decade, 1919-1929, when the students were in revolt and all the 
activities of higher education were in abeyance. After dis- 
cussing the causes of the recent débacle the author takes up 
the problems of the future, expounding a neat and logical plan 
of organization and reglementation. To those interested in the 
educational developments “below the line,” the book will prove 
a valuable guide. 


Lectures on Psychiatry. By E. D. Wiersma, M.D., Professor of Psychi- 
atry and Neurology, Groningen. Cloth. Price, 25/-. Pp. 610, with 143 
illustrations. London: H. K. Lewis & Company, Ltd., 1932. 

As the author states in his preface, the lectures on psychiatry 
are theoretical lectures. The individual mental diseases and 
their etiology, prognosis and therapeutics are touched on either 
not at all or only incidentally. The lectures are to a great 
extent studies in psychopathology and were delivered at the 
University at Groningen, where Dr. Wiersma occupied the 
chair of neurology and psychiatry for more than thirty years. 
Believing that neurology and psychiatry are two closely related 
Subjects, the author is not in favor of having these subjects 
taught by different teachers. He fears that such a division of 
the two subjects may give a too one-sided development toward 
the neurologic or psychiatric side. With only a passing review 
of the teachings of Freud, Adler and Young, the organic basis 
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of abnormal mental reactions is studied in extenso. In chapter I 
the intimate connection between the phenomena of consciousness 
and material processes is pointed out. In chapter rv a study of 
the relationship between bodily build of the races and constitu- 
tion types to a given psychic structure is made. “A presump- 
tion is justified” that from the shape of the body a function 
appropriate to it may be predicted. Chapters v, vi, VII, 
vilr and Ix are given to the study of consciousness, degrees 
and extent of consciousness and its determination. An excellent 
study of memory disturbances, disturbances in thinking and 
dementia is given in chapters XII, XIII, xIv and xv. In 
chapter x1x, under the caption of “Manifestations of the Will” 
a detailed psychologic interpretation of reflexes is made. An 
agreement is found between conscious manifestation of the will 
and reflexes as it is seen in the correspondence between reaction 
time and reflex time. Automatisms and instinctive and impul- 
sive actions are elucidated. In the last chapter, apraxias, 
aphasias and dysarthrias are discussed as manifestations of 
volitional disturbances. 


Contribution a l'étude du traitement des fractures ouvertes de jambe. 
Par le Dr. Louis Darfeuille. Paper. Pp. 170, with illustrations. Paris: 
Librairie Arnette, 1932. 

The authors state that, according to the statistics, all meth- 
ods have given variable results. Closed synthesis, although 
having a 1.7 per cent mortality and favorable results in 80 
per cent of the cases, cannot be regarded as the treatment of 
choice in all cases of compound fractures. There is, how- 
ever, no uniform or universal treatment of fracture of the 
lower leg. Of the various types of technic from which the 
surgeon may choose, he must be guided in the individual case 
by the degree of anatomic displacement and the time that has 
elapsed since the accident. 


The History of Taste: An Account of the Revolutions of Art Criticism 
and Theory in Europe. By Frank P. Chambers. Cloth. Price, $4.25. 
Pp. 342, with 12 illustrations, New York: Columbia University Press, 
1932. 

The author consulted medieval writers for their views and 
opinions on architecture, sculpture and painting executed in 
their own time and then traced the changes during the Renais- 
sance through the period of the romantic movement and the 
revivals of the last century. Apparently the views of man- 
kind change greatly under various circumstances and among 
various peoples. The author is convinced that there is a kind 
of destiny in taste—a cycle as it were—which no man controls 
and in which some deeper historical significance may be sought. 
The volume is magnificently printed and beautifully illustrated 
and might well form a model for publishers of other semi- 
sciéntific workers. 


Fleckfieber und Nervensystem. Von Dr. Nikolai Hirschberg. Sonder- 
ausgabe von Heft 66 der ,,Abhandlungen aus der Neurologie, Psychiatrie, 
Psychologie und ihren Grenzgebieten.‘‘ Paper. Price, 11.60 marks. Pp. 
124. Berlin: S. Karger, 1932. 

In typhus fever the nervous system is affected with remarka- 
ble regularity. Though it causes also a number of somatic 
disturbances, these are neither clinically nor pathologically so 
prominent and important as the nervous complications. It also 
gives rise to a number of curable, transient psychoses and 
therefore is remarkable also for the absence of sequelae which 
are so common after another infection of the central nervous 
system known as epidemic (lethargic) encephalitis. Rare and 
practically unknown in this country, typhus fever is prevalent 
in Europe. During the Great War it swept over Russia, 
Poland (epidemic of 1918-1919), some provinces of the former, 
Austria and the Balkan countries and the military camps of 
the warring nations. An enormous opportunity presented itself 
to clinicians and research workers to study the disease from 
various angles. Their vast experience has been faithfully 
recorded by Hirschberg, who devotes 13 pages to pathology 
and the rest of the book to the clinical features and the bibli- 
ography of 275 articles. The nerve lesions are covered 
minutely. The peripheral nerves, sympathetic nervous system, 
spinal cord and various parts of the brain are taken up sepa- 
rately. As there is hardly a portion of the central nervous 
system that is not involved in this disease, the monograph is 
a short but lucid review of the most interesting phases of 
neurology, including, for instance, the chapters on the extra- 
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pyramidal system and the role of the sympathetic system in 
the causation of various cerebral disorders. It is of additional 
value because of the rich personal experience of the author and 
the liberal references to the Russian literature, valuable but 
hardly accessible. 


La créatininémie. Par Dr. Maurice Dérot. Paper. Pp. 238. Paris: 
Librairie Médicale Marcel Vigné, 1932. 

Dérot reports studies on the creatinine concentration of serum 
on patients and experimental animals. He used Folin’s method 
and found creatinine elevated in acute and chronic nephritis 
and other disease associated with renal lesions. In dogs and 
rabbits, elevated serum creatinine was brought about by 
nephritis produced by bismuth, mercuric chloride, and diph- 
theria toxin, as well as bilateral ligation of the ureters or 
bilateral nephrectomy. He feels that creatinine determinations 
are of definite help in nephritis but should be used in con- 
junction with urea determinations. The book contains little 
new. The author mentions, but does not answer, the objec- 
tions to the Jaffé reaction and assumes that the error is of no 
clinical importance. 


The Mongol in Our Midst: A Study of Man and His Three Faces. 
By F. G. Crookshank, M.D., F.R.C.P. Third edition. Cloth. Price, 21s. 
Pp. 539, with illustrations. London: Kegan Paul, Trench, Trubner & 
Company, Ltd., 1931. 

This is the third edition of a volume which attracted wide 
attention when it first became available. Dr. Crookshank is not 
so much concerned with the imbecile mongoloid as with non- 
racial mongolism. He comes to no definite conclusion as to the 
significance of the mongol but he does say that if we could 
finally discover the real cause for the presence of mongolism 
in eur midst we should know not merely what God and man 
are but how they both came to be. In reaching this conclusion 
he traces all the views of evolution of man that have held 
public interest since the darwinian view first startled the world. 


Miscellany 


TAXING ANTIVIVISECTION BEQUESTS 


Following is an opinion of the United States Board of Tax 
Appeals in the case of the Pennsylvania Company for Insur- 
ances on Lives and Granting of Annuities versus the Commis- 
sioner of Internal Revenue, promulgated, April 18: 

The respondent has proposed an additional assessment of 
estate tax in the amount of $17,657.56. The only issue is 
whether a bequest to the American Anti-Vivisection Society 
of Philadelphia is exempt from estate tax under the provisions 
of section 303 (a) (3) of the Revenue Act of 1924. The parties 
have entered into certain stipulations which the board accepts 
and incorporates in this report by reference. 

So far as pertinent to this proceeding, section 303 (a) (3), 
which governs the issue here, is as follows: 

For the purpose of the tax the value of the net estate shall be 
determined— 

(a) In the case of a resident, by deducting from the value of the 
gross estate 

(3) The amount ‘of all bequests to or for the use of any 


corporation organized and operated exclusively for . the preven- 
tion of cruelty to animals .’—Revenue Act of 1924. 


The Commissioner’s regulation for the administration of the 
above provision in Regulations 68 (1924) is as follows: 

Religious, charitable, scientific, and educational corporations. A cor- 
poration or association to which such a bequest was made must meet 
three tests: (1) It must be organized and operated for one or more of 
the specified purposes; (2) it must be organized and operated exclusively 
for such purpose or purposes; and (3) no part of its net earnings shall 
insure to the benefit of private stockholders or individuals.—Regulations 
68 (1924 Ed.) 


The American Anti-Vivisection Society is a Pennsylvania 
corporation chartered May 1, 1883. Its purposes as set out in 
the original character were to restrict the practice of vivisection 
within proper bounds and to prevent the injudicious and need- 
less infliction of suffering on animals under the pretense of 
scientific and medical research. On May 23, 1885, the charter 
was amended by changing the name of the corporation to 
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American Society for the Restriction of Vivisection. On May 
15, 1889, it was again amended to declare the purpose of vd 
society to be “the total abolition of all vivisectional experiments 
on animals and other experiments of a painful nature” and the 
name was changed to American Anti-Vivisection Society. 

The American Anti-Vivisection Society engages in various 
activities to effect the purposes for which it was organized. ]t 
gives rent free use of certain rooms to the Animal Rescue 
League and contributes to the expense of that organization, 
which takes off the streets of Philadelphia animals that jn 
some cases might find their way into vivisectional laboratories, 
It provides for free lectures and uses billboard advertising space 
in its propaganda work against vivisection. It publishes a 
monthly magazine in which there are always some articles on 
the cruelty of vivisectional experiments. It has kept a man 
near the laboratories of the University of Pennsylvania to learn 
whether stolen dogs were delivered to the kennels of that instj- 
tution and has sent notices to owners advising them to look out 
not only in the city pound but in the vivisectional laboratory 
for missing animals. 

Vivisectional experiments are conducted in various research 
laboratories maintained by publicly supported and/or privately 
endowed medical schools and endowed foundations throughout 
the world. The Rockefeller Institution, a research foundation 
engaged in investigating the causes and cures of human diseases, 
especially cancer, maintains its own vivisection laboratory, 
Similar work is done in the medical and biological departments 
of many of the great universities, such as Johns Hopkins of 
Baltimore, Pennsylvania of Philadelphia and many others 
throughout the country. 

Under the laws of most of our states and of many ccuntries, 
cruelty to animals is an indictable offense, subject on co:viction 
to heavy penalties. Societies to assist the authorities in the 
enforcement of such laws have been established in man.’ juris- 
dictions. Such organizations have done much to relieve animals 
from needless suffering inflicted by careless or cruel owners and 
others. Recognizing the social value of such work, Congress 
included the exemption provision here relied on in the Revenue 
Act of 1924. It has been held, however, that legislation to 
prevent cruelty to animals is not based on consideration for 
animals or recognition of man’s obligation to treat them decently, 
but on the theory that such cruelty is “an offense against public 
morals which the commission of cruel and barbarous acts tends 
to corrupt.” Commonwealth v. Turner, 145 Mass. 296; 14 N.E. 
130. 

The courts have had many occasions to discuss and define 
cruelty, but our research fails to disclose any material variation 
from Webster’s definition, that it is “disposition to give unneces- 
sary pain or suffering to others; inhumanity, barbarity ; 
inhuman treatment; act of wilfully causing unnecessary pain.” 
In conformity with this definition the courts have very generally 
held that cruelty in a legal sense is wilful, wanton and unneces- 
sary ‘infliction of pain. It is cruel to let loose a captive fox 
to be harried by hounds for gratification of human spectators, 
Commonwealth v. Turner, supra, or to kill or maim live pigeons 
that have been kept in captivity. Waters v. People, 23 Colo. 33; 
46 Pac. 112. Cf. State v. Porter, 112 N. C. 887; 16S. E. 915. 
On the other hand, the same courts have held that the statutes 
against cruelty to animals should not be construed to prevent 
killing game in its wild state. 

The domestic use of animals requires many painful operations, 
none of which have ever been forbidden by legislation of 
denounced by the courts as cruel acts. Dehorning domestic 
animals inflicts great suffering; but it is not only tolerated but 
is very generally practiced and, in Pennsylvania, it has the 
sanction of the legislature and the courts. Act. Pa. 1895, from 
25 P. L. 286. Breaking, branding, marking, punishing, working, 
docking, castrating, spaying and caponizing are ordinary inci- 
dents in keeping animals to supply food or render service to 
man. Such operations must cause intense pain and suffering 
and certainly are not for the benefit of the animals but they 
have never been legally outlawed or even stigmatized as cruel, 
inhuman or barbarous by legislation or judicial decisions. Usage 
and law tolerate, permit and even encourage, and in some 
instances require such operations with the single limitation, not 
always too strictly observed, that they must be done with 4 
minimum of suffering for the helpless creatures dedicated x 
age old custom to man’s necessities. 
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Within the meaning of the law every living creature, except 
man, is an animal and all are either the friends or foes of human 
beings. Throughout all history it has been necessary and there- 
for laudable to exterminate the animal enemies of humanity. 
Snares, traps, arrows, guns, poison, fire, parasites and countless 
other lethal agents and deadly devices have been used to protect 
man, his health and property from the menaces and depredations 
of noxious beasts, birds, reptiles and insects. For this purpose 
killers have been subsidized by the nations and the states and 
all the agencies of science have been enlisted. Municipalities 
yote bounties to encourage this warfare. Even the Congress 
appropriates the revenues for the extirpation of weevils, grass- 
hoppers, fruit flies.and other pests that threaten the prosperity 
and well being of the people. Without question this never 
ending conflict between man and the so-called lower forms of 
life has caused dreadful pain and suffering to countless sentient 
beings; but man’s necessity knows no higher law than self 
preservation and must be served. 

The prevention and cure of human diseases are only other 
phases of man’s struggle to survive and are no less necessary 
than the conquest of visible and powerful enemies. From the 
dawn of history until within the very recent past, mankind has 
been ravaged by epidemics of contagious and infectious plagues. 
The migrating pests of the early and middle ages, Asiatic 
cholera, yellow fever, syphilis and smallpox destroyed millions 
of lives and impoverished whole countries of happiness and 
prosperity before they were vanquished by dauntless men who 
gave their time, talent and, in many instances, their own lives 
to human service in the laboratories of the scientific world. 
Vivisection has long been considered a vitally essential investi- 
gative method in physiology, pathology, biology and curative 
medicine and surgery. Cerebrospinal meningitis, long regarded 
as practically incurable, has been conquered by an antitoxin 
discovered in the vivisectional laboratories of the Rockefeller 
Foundation and has reduced the mortality of that scourge from 
more than 75 to less than 25 per cent. In the experimentation 
which developed that antitoxin, 100 guinea-pigs and 25 monkeys 
were sacrified to human necessity, but for each monkey or pig 
so used there are today scores of sound human beings who 
have been restored to health and the service of their families 
and society by the necessary use of lower animals in the interest 
of mankind. 

Following the discovery of America and for more than 400 
years, syphilis and its sequalae in many forms ravaged the 
nations of the western world. This scourge, so contagious and 
insidious that it baffled medical science and caused untold suffer- 
ing and shame to innocent and guilty alike, has been conquered 
within our own generation by the scientist Ehrlich, who dis- 
covered his famous specific after seven years of vivisectional 
experimentation and the trial and rejection of more than 700 
alleged remedies. Space forbids more than the mention of 
similar results in the prevention and treatment of diphtheria, 
hydrophobia, tuberculosis, typhoid, and many other diseases that 
have yielded, or are yielding, to the attacks of science. The 
results already attained promise much for the future. Cancer, 
said to kill one person of every eight who dies after the age 
ot 40, remains unconquered. If its germ is ever identified, and 
Its cure determined, the vivisectional laboratories must, in all 
probability, render that service to humanity. 

Experimentation on living animals in the interest of medical 
Progress has been endorsed with singular unanimity by learned 
societies and associations devoted to the curative arts and the 
advancement of science. On Aug. 12, 1913, the International 
Medical Congress, composed of distinguished members of the 
Profession from every civilized country in the world, without 
a dissenting vote approved the following resolution: 

That this Congress records its conviction that experiments on living 
animals have proved of the utmost service to medicine and are indis- 
Pensable to the future progress. That, accordingly, while strongly depre- 
cating the infliction of unnecessary pain, it is the opinion, alike in the 


interest of man and animals, that it is not desirable to restrict competent 
Persons in the performance of such experiments. 


To the like effect are resolutions adopted by the British Medi- 
tal Association in 1892, and the American Medical Association 
and the American Association for the Advancement of Science 
mn 1908. These resolutions represent the collective opinion of 
the medical profession of all countries. On the other hand, 





extensive research has failed to disclose a single adverse resolu- 
tion of any scientific body. 

For more than two generations, vivisectional experiments 
have had the unqualified endorsement of the most distinguished 
investigators. In a letter written April 14, 1881, Charles 
Darwin said: 

On the other hand I know that physiology can make no progress if 
experiments on living animals are suppressed and I have an intimate 
conviction that to retard the progress of physiology is to commit a crime 
against humanity. Unless one is absolutely ignorant of all that 
science has done for humanity, one must be convinced that ‘physiology 
is destined to render incalculable benefits to man and even to animals. 
See the results obtained by M. Pasteur’s work on the germ of contagious 
diseases; will not animals be the first to profit thereby? How many 
lives have been saved, how much suffering spared by the discovery of 
parasitic worms following the experiments made by Virchow and others 
on living animals! 


As far back as 1863, Claude Bernard, one of the greatest 
scientists of that day, wrote: 
You ask me what are the principal discoveries due to vivisection. 
All the knowledge possessed by experimental physiology can be 
quoted in that connection; there is not a single fact which is not the 
direct and necessary consequence of vivisection. From Galen, who, by 
cutting the laryngeal nerves, learnt their use for respiration and the 
voice to Harvey, who discovered circulation; Pecquet and Aselli, the 
lymphatic vessels; Bell and Magendie the nervous function, and all that 
has been learned since the extension of that method of vivisection, which 
is the only experimental method; in biology, all that is known on diges- 
tion, circulation, the liver, the lymphatic system, the bones, development 
—all absolutely is the result of vivisection, alone or combined with other 


means of study. 


Apparently it is the contention of the petitioner here that 
Virchow, Bernard, Darwin, Pasteur and the host of less dis- 
tinguished servants of humanity who have contributed so much 
to the well being of mankind by their great discoveries, instead 
of praise for their beneficial achievements, merit censure for 
the use of living animals. We cannot adopt such a view. To 
abolish vivisection would greatly retard the progress of preven- 
tive and curative medicine. It would stop the use of animals 
for the development of all the serums now used to immunize 
against disease or to relieve and cure after infection. The 
health and strength of its people are a nation’s greatest asset. 
To adopt the views of antivivisectionists would deprive medicine 
of one of its most effective agencies of investigation and force 
a return to empirical and observational methods which, how- 
ever valuable, fall far short of the demands of humanity. To 
grant the prayers of the petitioner here would require the 
government to contribute to the cost of a movement inimical to 
the safety and health of the people, a result that we think was 
not contemplated by Congress. 

In our opinion vivisection does not come within the legal 
meaning of cruelty to animals. It is a method of research 
necessary to human welfare. Such pain or suffering as may 
result therefrom is not wilfully or wantonly inflicted. We 
conclude, therefore, that the American Anti-Vivisection Society 
is not operated exclusively to prevent curelty to animals and so 
is not entitled to the benefits of section 303 (a) (3) of the 
Revenue Act of 1924. 

Reviewed by the Board. 


Decision will be entered for the respondent. 


STERNHAGEN and MurRpDock, concurring: When the Board 
concludes, as it properly and correctly does, that vivisection 
is not necessarily cruelty to animals within the meaning of the 
statute, the ground for the decision is complete. It is, in our 
opinion, unnecessary and probably improper to consider the 
general wisdom of vivisection; and we therefore refrain from 
participation in the discussion of that question. 

SMITH, dissenting: In my opinion the deduction of the 
bequest to the Anti-Vivisection Society of America is authorized 
by the statute. Section 303 (a) (3) of the Revenue Act of 
1924 provides for the deduction from the gross estate of “The 
amount of all bequests to or for the use of any cor- 
poration organized and operated exclusively for religious, chari- 
table, scientific, literary, or educational purposes, including the 
encouragement of art and the prevention of cruelty to children 
or animals. .” The statute is concerned only with the 
“purpose” for which the corporation was organized and 
operated.- The discussion in the majority opinion as to whether 
the practice of vivisection is in a legal sense a cruelty to animals 
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or beneficent to mankind goes beyond the necessities of the 
case. The evidence pertaining to the organization and operation 
of the American Anti-Vivisection Society seems to me to indi- 
cate clearly that its purposes and practices were directed 
generally toward prevention of cruelty to animals. I think 
that the bequest is deductible. 


Medicolegal 





Quo Warranto Proceedings to Test Right to Practice 
(State ex rel. Biggs v. Higbee (Ala.), 138 So. 819) 


Under the laws of Alabama, quo warranto proceedings may 
be brought in the name of the state against a person practicing 
any profession requiring a license or certificate or other legal 
authorization, calling on him to show by what right or warrant 
he is practicing. If he fails to produce a license, certificate 
or other authorization, he may be barred from further prac- 
tice (section 9932, Alabama Code, 1928). Such proceedings 
were instituted against the respondent, Higbee, to prevent his 
treating or offering to treat diseases of human beings without 
first having obtained a certificate of qualification from the state 
board of medical examiners. Evidence showed that he had 
treated patients by massage, electricity, heat and a salve, and 
the state requested the court to charge the jury to find the 
respondent guilty if it believed the evidence. This the court 
declined to do, and an exception was noted. Verdict and 
judgment were given in the respondent’s favor. If Higbee 
had been prosecuted criminally, such a verdict and judgment 
would have ended the case, for he could not have been tried 
again for the same offense. In quo warranto proceedings, how- 
ever, an appeal is possible, and the state appealed to the Supreme 
Court of Alabama. 

The statute requiring examination of persons undertaking 
to treat diseases of human beings, said the Supreme Court, 
covers every form of treatment. It is conceded that the respon- 
dent is no doctor; that he is not a chiropractor and that he 
condemns the practice of chiropractic; that he is no surgeon; 
that he is no osteopath. The statute, however, does not include 
only the classes named; it reaches out and includes persons who 
would treat the ills of human beings by any system whatsoever. 
It includes those who treat diseases by the system known as 
mechanotherapy, sometimes called the movement cure. The 
statute is all inclusive where any system or cure is offered to 
relieve human diseases. Conceding even that the state was not 
entitled to have the trial court direct a verdict in its favor, 
nevertheless the verdict of the jury was contrary to the great 
weight of the evidence, and the trial court, on motion of the 
state, should have set the verdict aside. The judgment of the 
trial court was reversed and the cause remanded for a new 
trial. 


Workmen’s Compensation Acts: Refusal of Widow to 
Permit Autopsy No Bar to Compensation.—The Tennessee 
workmen’s compensation act (Public Acts, 1919, chapter 123, 
section 25) provides that when the cause of death is obscure 
or disputed, any interested party may require an autopsy at 
his own expense. This confers on the employer a right to 
have an autopsy performed, which he may enforce by proper 
proceedings and order of the court before which a petition for 
compensation is filed. There is, however, says the Supreme 
Court of Tennessee, no provision in the statute making a 
refusal on the part of the widow to permit an autopsy a bar 
to her recovery of compensation.—Lenoir Car Works v. Hill 
(Tenn.), 44 S. W. 321. 


Wills: Lay Testimony as to Testator’s Mental 
Capacity.—The testimony of laymen as to the mental capacity 
of a testator and their opinions concerning it are admissible in 
evidence if the witnesses were well acquainted with the testator 
and had opportunities to observe him and to form an opinion. 
If the witnesses do not state facts, or if the facts related and 
the circumstances proved by them do not constitute evidence 
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of mental incapacity, the opinions of such witnesses do not fyr. 
nish evidence sufficient to justify the submission of the case to 
the jury. The fact that the testator was an epileptic is not 
sufficient to establish mental unsoundness, disqualifying him from 
making a will, in the absence of expert testimony describing 
its extent and its effect on his mind and showing that the disease 
deprived him of his mental capacity to execute a will —Boding 
v. Bodine (Ky.), 44 S. W. (2d) 840. 


Evidence: Use of Medical Books in Cross-Examining 
Medical Experts.—The authorities, according to the Supreme 
Court of Oregon, are apparently hopelessly at odds as to how 
far counsel, in cross-examining an expert, may use the works 
of authors recognized as standard authorities by the witness 
and by the profession to which he belongs. The weight of 
authority is that it is error for counsel to read to his medical 
witness in his direct examination extracts from a standard 
medical work, and then to ask him whether what was read 
corresponds with the witness’ own judgment. On cross- 
examination, however, when a medical expert is shown the 
works of a recognized authority and states that he is familiar 
with them and considers them standard authorities, there js 
no good reason why he should not be asked if he concurs jn 
the opinion of the author. It would create an anomalous 
situation to permit the witness by his own oath to qualify 
himself as an expert on the matter on which he testifies and 
then to refuse to allow opposing counsel to test his qualifica- 
tions and truthfulness by the use of authorities that the witness 
himself says he is familiar with and are standard and so 
recognized by the members of his profession—Kern v. Pullen 
(Ore.), 6 P. (2d) 224. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Mo 
Sept. 19-23. Dr. William P. Wherry, 1500 Medical Aris Building 
Omaha, Neb., Executive Secretary. : 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, French Lick, Indiana, Sept. 12-14. Dr. Magnus A. Tate, 
19 West Seventh Street, Cincinnati, Secretary. i 

American College of Surgeons, St. Louis, October 17-21. . F i 
H. Martin, 40 East Erie Street, Chicago, alee ley Fr 

American Congress of Physical Therapy, New York, Sept. 6-10. Dr. 
F. B. Balmer, 185 North Wabash Avenue, Chicago, Secretary. 

American Hospital Association, Detroit, Sept. 12-16. Dr. Bert W. 
Caldwell, 18 East Division Street, Chicago, Executive Secretary. 

American Physical Therany Association, Detroit, September 28-30. Dr. 
C. C. Vinton, 241-02 S. Conduit Blvd., Rosedale, N. Y., Secretary. 

American Roentgen Ray Society, Detroit, September 27-30. Dr. Eugene 
P. Pendergrass, 3400 Spruce Street, Philadelphia, Secretary. 

Associated Anesthetists of the United States and Canada, New York, 
October 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky 
River, Ohio, Secretary. 

Association of Military Surgeons of the United States, Hartford, Conn., 
October 20-22. Dr. J. R. Kean, Army Medical Museum, Washington, 
D. C., Secretary. 

Central Association of Obstetricians and Gynecologists, Memphis, Tenn., 
September 15-17. Dr. E. D. Plass, University Hospital, Iowa City, 
Secretary. 

Colorado State Medical Society, Estes Park, Sept. 8-10. Mr. Harvey 
T. Sethman, 227 16th Street, Denver, Executive Secretary. 

Delaware, Medical Society of, Lewes, September 27-28. Dr. W. 0. 
La Motte, 604 Medical Arts Building, Wilmington, Secretary. 

Idaho State Medical Association, Pocatello, Sept. 16-17. Dr. Harold W. 
Stone, 105 North Eighth Street, Boise, Secretary. 

Indiana State Medical Association, Michigan City, September 27-29. 
Mr. T. A. Hendricks, 23 East Ohio Street, Indianapolis, Executive 
Secretary. 

Kentucky State Medical Association, Louisville, October 3-6. Dr. A. T. 
McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Kalamazoo, Sept. 13-15. Dr. F. ¢ 
Warnshuis, 148 Monroe Avenue, Grand Rapids, Secretary. 

Nevada State Medical Association, Reno, Sept. 23-24. Dr. Horace J. 
Brown, 120 North Virginia Street, Reno, Secretary. 

Oregon State Medical Society, Klamath Falls, Sept. 22-24. Dr. Albert 
W. Holman, 410 Taylor Street, Portland, Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, October 3-6. 
Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 

Utah State Medical Association, Ogden, Sept. 15-17. Dr. Leland R. 
Cowan, 305 Medical Arts Building, Salt Lake City, Secretary. 

Vermont State Medical Society, Burlington, October 6-7. Dr. William 
G. Ricker, 31 Main Street, St. Johnsbury, Secretary. 

Washington State Medical Association, Tacoma, Sept. 12-14. Dr. Curtis 
H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 


Wisconsin, State Medical Society of, Milwaukee, Sept. 14-16. Mr. J. G. 


Crownhart, 119 East Washington Avenue, Madison, Secretary. 
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NuMBER 


Current Medical Literature 


AMERICAN 
The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNaAL in continental United 


States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Physiology, Baltimore 
101: 1-212 (June) 1932 


Changes in Blood Associated with Fever Induced by Killed Bacillus Coli. 
M. G. Banus and E. Ginsburg, Boston.—p. 106. 

Studies in Physiology of Vitamins: XVIII. Measurements of Vitamin B 
Requirement in Several Species of Animals. G. R. Cowgill, with 
Collaboration of H. J. Deuel, Jr., A. H. Smith, B. H. Klotz and 
H. H. Beard, New Haven, Conn.—p. 115. 

Direct Intra-Arterial Blood Pressure Readings in Man. W. Dameshek 
and J. Loman, Boston.—p. 140. 

Mode of Action of Adrenin and Quantitation of Adrenin by Biologic 
Methods. A. Rosenblueth, Boston.—p. 149. 

Glucose Tolerance in Phlorhizinized Dog as Affected by Renal Vessel 
Ligation and Insulin. L. A. Goldstein, A. J. Tatelbaum, S. Ehre 
and J. R. Murlin, Rochester, N. Y.—p. 166. 


Studies on Possibility of Gluconeogenesis from Fat: I. Response of 
Phloriizinized Dog to Insulin. Estelle E. Hawley, Rochester, N. Y. 
—p. 185. 

Physiologic Effects of High Frequency Current: II. Further Studies 


on Respiratory Metabolism of Anesthetized Dogs. E. S. Nasset, 

Rochester, N. Y.—p. 194. 

*Id.: IIl. Carbon Dioxide and Oxygen Content and Capacity and Con- 
centration of Blood of Anesthetized Dogs. E. S. Nasset, Rochester, 
N. Y.—p. 203. 

Physiologic Effects of High Frequency Current. — 
Nasset jresents experimental data showing that, in hyper- 
thermia produced by high frequency electric current, the blood 
was concentrated 40 per cent or more. Below a body tempera- 
ture of 41 C. (105.8 F.) the hemoglobin saturation of the 
venous blood was increased; above this temperature it was 
diminished. The loss of water from the blood stream was 
accompanied, and probably partially compensated for, by a 
large storage of corpuscles in the spleen. The carbon. dioxide 
content of venous blood was reduced as much as 30 per cent. 
The alkali reserve, as measured by carbon dioxide capacity, 
was decreased but to a lesser extent than the carbon dioxide 
content. It is suggested that this disturbance in the acid base 
relations of the blood is a consequence of three factors; namely, 
ms, hyperventilation and a greatly accelerated meta- 
olic rate. 


American Journal of Public Health, New York 
22: 579-689 (June) 1932 


Physical Impairment Among One Thousand Negro Workers. F. P. 
Allen, Cincinnati.—p. 579. 

*Effect of Lead Arsenate Spray on Composition and Vitamin Content of 
Oranges. E. M. Nelson and H. H. Mottern, Washington, D. C. 
—p. 587. 

*Public Health Aspects of Frozen Foods. C. R. Fellers, Amherst, Mass. 
—p. 601. 

Statistical Study in Maternal Mortality. E. S. Macphail, Ottawa, Ont., 
Canada.—p. 612. . 

Montreal Water Supply. C. J. Desbaillets, Montreal, Canada.—p. 627. 

"Diphtheria Toxoid Precipitated with Alum: Its Preparation and Advan- 
tages. D. M. Wells, A. H. Graham and L. C. Havens, Montgomery, 
Ala.—p. 648. 


Effect of Lead Arsenate Spray on Oranges.—Nelson 
and Mottern present data to show that oranges produced by 
trees sprayed with lead arsenate differ in chemical composition 
from normal oranges. The most pronounced difference is a 
reduction in acidity of the juice; there is also a decrease in 
sucrose, with a corresponding increase in invert sugar. The 
arsenic content of the edible portion of the orange was not 
changed by spraying the tree with heavy doses of lead arsenate. 
The vitamin C content of oranges from trees sprayed with lead 
arsenate was found to be considerably lower than that of 
oranges from unsprayed trees of the same variety and the same 
degree of maturity. The processing of oranges as practiced 
by the Plant Quarantine and Gontrol Administration to destroy 


larvae of the Mediterranean fruit fly did not change the char- 
acter of the sugars, citric acid or vitamin C content of the fruit. 


Public Health Aspects of Frozen Foods.—Fellers calls 
attention to the fact that fish, meats, poultry, eggs and oysters 
are especially well preserved by freezing because they retain 
more nearly their fresh appearance, flavor and character than 
fruits or vegetables. Most fruits when frozen with sugar 
retain their flavor well. Vegetables are the most recent addi- 
tion to the list of frozen foods. Though some varieties freeze 
well, others do not. Spoilage occurs quickly in vegetables after 
defrosting. Little change occurs in the chemical, enzymic or 
nutritive properties as a result of freezing. The changes are 
largely physical. Freezing greatly reduces the number of 
micro-organisms present in foods and prevents their multiplica- 
tion. Emphasis must be placed on the prompt utilization of 
frozen foods. Until more is known about the subject, frozen 
products should be consumed while still frozen or within a 
few hours after defrosting. The ready availability of a large 
variety of frozen foods at all seasons will serve to give variety 
and balance to the human diet and should aid in decreasing 
nutritional deficiency diseases. 


Diphtheria Toxoid Precipitated with Alum.—Wells and 
his associates state that complete precipitation of toxoid with 
aluminum and potassium sulphate results: in a purified product. 
More than 50 per cent of the original protein remains in the 
filtrate. A weak toxoid may by this procedure be concentrated 
to any desired degree. The alum precipitate has a high antigenic 
value. A single injection of 0.5 cc. in guinea-pigs protects 
against 50 to 100 minimum lethal doses of toxin injected four 
weeks later. A single injection of 1 cc. in ninety-eight Schick- 
positive children resulted in a negative test eight weeks later in 
ninety-two (94 per cent). 


Archives of Neurology and Psychiatry, Chicago 
27: 1273-1515 (June) 1932 

Surgical Mortality Percentages Pertaining to Series of Two Thousand 
Verified Intracranial Tumors: Standards of Computation. H. Cushing, 
Boston.—p. 1273. 

Histologic Classification of Tumors of Central Nervous System. G. 
Roussy and C. Oberling, Paris. France.—p. 1281. 

*Histologic Diagnosis of Tumors of Brain. P. Bailey, Chicago.—p. 1290. 

Tumors of Sheaths of Nervous System. W. Penfield, Montreal, Canada. 
—p. 1298. 

*Ventriculography and Encephalography: Their Value in Localization 
and Treatment of Intracranial Lesions. F. C. Grant, Philadelphia. 
—p. 1310. 

*Histologic Studies of Brain in Cases of Fatal Injury to Head: IV. 
Reaction of Classic Neuroglia. C. W. Rand and C. B. Courville, 
Los Angeles.—p. 1342. 

*Small Foci of Demyelinization in Cortex and Spinal Cord in Diffuse 
Sclerosis: Their Similarity to Those of Disseminated Sclerosis and 
Dementia Paralytica. F. Wertham, New York.—p. 1380. 

Congenital Hypoplasia of Olivopontocerebellar Tracts. H. M. Zimmer- 
man and K. H. Finley, New Haven, Conn.—p. 1402. 

Nerve Degeneration in Poliomyelitis: III. Rate of Depression and Dis- 
appearance of Components of Conducted Action Potential in Severed 
Nerves; Correlation with Histologic Degeneration in Groups of Fibers 
Responsible for Various Components. P. Heinbecker, G. H. Bishop 
and J. L. O’Leary, St. Louis.—p. 1421. 

Sex Ratio in Migraine. W. Allan, Charlotte, N. C.—p. 1436. 

Diagnosis and Treatment of Tumors of Brain: Review of Symposium 
at First International Neurological Congress. F. C. Grant, Phila- 
delphia.—p. 1447. 


Histologic Diagnosis of Brain Tumors.—Bailey states 
that the histologic nature of a brain tumor should be known 
before operation, because the operability of the tumor and the 
method of attack should depend to a certain extent on the 
histologic structure of the tumor. This is rarely possible to 
predict, up to the present time, in the case of tumors of the 
nerve tissue itself. When the surgeon discloses a tumor at 
operation, the author still believes that there are cases in which 
his attack should depend on the histologic nature of the lesion, 
and he is rarely sure enough of the nature of a glioma from 
the gross appearance to be willing to base his therapeusis 
thereon alone. There are two methods of determining during 
operation the nature of the tumor apart from the gross appear- 
ance. One is the method of supravital examination recently 
reported by Eisenhardt. The author has had several years’ 
experience with this method and has not been able to become 
sufficiently expert to be willing to base his diagnosis on this 
method alone. It is possible in this way to distinguish between 
a meningeal tumor and a glioma, for example; but one encoun- 
ters plenty of difficulty in distinguishing the different types of 
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gliomas from each other with all of the resources of micro- 
scopic technic. The other is the method of frozen sections, 
and this is still the most reliable, for the differentiation of the 
types of gliomas demands a knowledge of the architectural 
arrangement of the cells as well as of the structure of the 
individual cells. After the operation, either from operative 
specimens or from the necropsy, one obtains material that is 
useful for microscopic study. It has no longer much immediate 
practical value, except, perhaps, in the case of the operative 
specimen for making a prognosis. The author, for finer histo- 
logic study, employs three fixatives, either Zenker’s or 
Bouin's fluid, a diluted formaldehyde solution (“solution of 
formaldehyde U. S. P.” 1, water to make 10) and Cajal’s 
formaldehyde solution. Others are rarely needed. 


Ventriculography and Encephalography.—Grant is con- 
vinced that in patients with increased intracranial pressure, 
suspected of having a tumor of the brain, the air should be 
introduced by direct bilateral ventricular tap and not by lumbar 
puncture. Ventriculography gives more accurate information 
as to the position of a mass lesion with less distress and 
greater safety to the patient than does encephalography. But 
in patients without increased tension, for a differential diag- 
nosis between atrophy, sclerosis and tumor, or between trau- 
matic neurosis and true posttrauruatic encephalopathy, for 
prognosis in epilepsy, birth trauma or degenerative disease, or 
for therapy in posttraumatic headache, an outline of the lateral 
ventricles and subarachnoid channels should always be obtained 
by encephalography. 

Changes in Brain in Fatal Injury to Head.—Rand and 
Courville describe the changes in classic neuroglia as the result 
of injury to the human brain. In the first few days following 
trauma, the astrocytes in the immediately adjacent area undergo 
regressive change with the formation of ameboid glia. In the 
zone nearest the point of injury the cells undergo complete 
destruction. Beyond this zone of destruction, active prolifera- 
tion takes place. Here, within a few hours after injury, double 
nucleated forms indicate active direct cell division. In a rather 
narrow intervening zone, apolar, bipolar and unipolar forms 
have been found, which, because of their ready impregnation 
with gold sublimate, are probably viable cells. This is further- 
more suggested by the presence in these cells of double nuclei 
having normal morphologic characteristics. The authors have 
interpreted these elements as regressive forms capable of 
reversible reaction. Gliosis occurs only as a result of tissue 
destruction. The degenerating tissue probably serves as a 
chemical stimulant to the regional astrocytes. Extensively 
damaged brain tissue, which requires a rather prolonged activity 
on the part of the phagocytic mesoglia, delays for a consid- 
erable period the formation of the ultimate glial scar. The 
astrocytes taking part in this delayed reaction are themselves 
often victims of regressive change, particularly of a hyaline 
nature. Judging from studies in comparatively recent cases, 
it seems likely that the neuroglial reaction is a purely local 
affair and consequently that generalized gliosis following head 
injury does not occur. The remote clinical sequelae of such 
injuries are largely to be interpreted on the basis of focal and 
distant cortical injuries. In addition, there are numerous inter- 
ruptions in the connecting pathways incident to focal and sub- 
cortical injury, together with the changes following widespread 
petechial hemorrhages. 

Foci of Demyelinization in Diffuse Sclerosis.—Wertham 
calls attention to the fact that small foci of demyelinization 
may occur in the spinal cord in diffuse sclerosis far from the 
large lesion in the cerebrum. These foci are primary and not 
due to secondary degeneration. In one case reported by the 
author they were similar to the plaques of multiple sclerosis, 
and in another case they resembled the lesions in subacute 
combined degeneration. Small areas of demyelinization in the 
cortex also, not previously described in this condition, were 
demonstrated in diffuse sclerosis. These small foci of demye- 
linization in the spinal cord and in the cortex are of the same 
type as those found in multiple sclerosis and dementia para- 
lytica. The demonstration of these small lesions in the cortex 
and the spinal cord in diffuse sclerosis shows that there are 
forms of diffuse sclerosis that resemble multiple sclerosis so 
closely that in the absence of etiologic knowledge they cannot 
be distinguished from it. 
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California and Western Medicine, San Francisco 
36: 377-480 (June) 1932 

What Medical Profession Can Do to Diminish Mortality from Cancer, 
R. B. Greenough, Boston.—p. 377. 

*Resection of Pylorus: Ks Effect on Secretory and Motor Functions of 
Stomach: Research Prize Paper of Sixty-First Annual Session of the 
California Medical Association. H. L. Thompson, Los Angeles.— 
p. 383. 

Psychopathic Wards in General Hospital. H. G. Mehrtens, San Fran. 
cisco.—p. 388. 

Regional Anesthesia: Its Modern Technic and Therapeutic Application, 
M. B. Greene, Brooklyn.-—p. 389. 

Fractures of Pelvis as Met with in Motor Vehicle Accidents: Report of 
Cases. Q. B. Coray, Salt Lake City.—p. 392. 

Lure of Medical History: Rise of Experimental Embryology. A. W., 
Meyer, San Francisco.—p. 394. 

Resection of Pylorus.—Thompson reports a comprehensive 
study of the effects of resection of the pylorus on the secretory 
and motor functions of the stomach. The manner of approach 
is different from that of any clinical or experimental investi- 
gation reported previously. The method is based on the 
application of certain standard and specially devised surgical 
operations to the normal stomachs of dogs. The physiologic 
effects of the operations are observed by gastric analysis and 
by roentgenologic examination. Contrary to prevailing opinion, 
and despite the fact that the pyloric sphincter regulates the 
emptying of the stomach and the admission of duodenal juices 
into it, resection of the sphincter, combined with Polya gastro- 
jejunostomy, does not lower the acidity of the gastric contents 
nor hasten emptying of the stomach. Graduated multiple 
resections of the pylorus confirmed the prevailing belief that 
the pylorus is essential to physiologically normal gastric secre- 
tory function. A roughly quantitative relation between the 
amount of pylorus present and the efficiency of secretion is 
suggested. The fact that widening of the outlet of the stomach 


does not shorten its emptying time also is contrary to the 


general conception. The most important contribution resulting 
from this study refers to the apparent and real secretory func- 
tions of the pylorectomized stomach. The use of histamine 
and the Pavlov pouch disclose that the fundus, after removal 
of the pylorus, continues to secrete gastric juice having normal 
acid values. The most important factor in the secretion of 
gastric juice by the pylorectomized stomach is the cephalic 
phase of secretion as revealed by the performance of vagotomy. 
Achlorhydria occurring after pylorectomy is only apparent and 
is the result of neutralization by the duodenal juices and the 
food. In the past the importance of the duodenal juices in this 
respect has been overemphasized, whereas the neutralizing 
capacity of the food has not been stressed sufficiently. 


Colorado Medicine, Denver 
29: 233-268 (June) 1932 


Chronic Nephritis. R. H. Major, Kansas City, Kan.—p. 236. 

The Outlook for Medicine. J. W. Amesse, Denver.—p. 242. 

Rheumatic Fever. L. W. Frank, Denver.—p. 245. 

Rheumatic Heart Disease. C. T. Burnett, Denver.—p. 248. 

Surgical Forms of Nontuberculous Joint Diseases. C. E. Sevier, Denver, 
—p. 251. 

Arthritis Deformans. C. N. Meader, Denver.—p. 253. 


Illinois Medical Journal, Chicago 
61: 453-540 (June) 1932 


Medicine and Big Business. R. R. Ferguson, Chicago.—p. 491. 

Parenteral Administration of Liver Extract in Postoperative Treatment. 
J. K. Narat, Chicago.—p. 498. 

The State of Illinois and Its Problem of Mental Disease and Defective 
ness. C. F. Read, Elgin.—p. 502. 

Early Diagnosis of Acute Intestinal Obstruction. E. I. Greene and 
J. M. Greene, Chicago.—p. 506. 

Sterility in the Male. V. D. Lespinasse, Chicago.—p. 509. 

Treatment of Intestinal Obstruction: Based on Newer Conception of 
Role that Chemical Disturbances, Shock-Syndrome and Transperit 
Absorption of Toxins Play in Production of Symptoms. E. 
Mensing, Milwaukee.—p. 511. 

Appendicitis and Poliomyelitis. M. H. Hobart, Chicago.—p. 518. 

Agranulocytic Angina: Case Report of Recovery Following Treatment 
by Intravenous Injection of Liver Extract. F. L. Foran, Chicago 
—p. 521. 

Clinical Significance of Anomalies of Upper Urinary Tract. V. J. 
O’Conor, Chicago.—p. 523. : 

Surgical Anatomy of Thyroid Gland. R. F. Weissbrenner, Chicago.— 
p. 528. : 
Organic Sulphur in Treatment of Secondary Anemia. W. L. Benishek 
and E. T. Hessle, Joliet.—p. 531. . 
Use of Glucose in Surgical Therapeutics. R. W. McNealy and J. D. 
Willems, Chicago.—p. 535. 4 : 
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Iowa State Medical Society Journal, Des- Moines 
22: 243-294 (June) 1932 


The President’s Address. C. G. Smith, Granger.—p. 243. 

President Elect’s Address. B. L. Eiker, Leon.—p. 244. — ; 
Radiotherapy and Its Use in General Surgery. E. L. Rypins, Iowa City. 
—p. 248. 

Pn at Diverticulum: Review of Literature and Report of Three 
Cases. A. T. Harris, Sheldon.—p. 252. 

Poliomyelitis. R. Stahr, Fort Dodge.—p. 259. 

Noise and Some of Its Ill Effects. R. R. Snyder, Des Moines.—p. 263. 

Results of Monocular Occlusion of Each Eye in Testing for Hyper- 
phoria. L. A. Taylor, Ottumwa.—p. 267. 


Duodenal Diverticulum.—According to Harris, duodenal 
diverticulum is relatively common, being present in approxi- 
mately 1 per cent Of all gastro-intestinal roentgen examinations. 
Three cases are reported in a series of 400 such examinations 
over a period of three years. Polgar’s classification into genuine 
and pseudo diverticula is advanced as the most logical for the 
clinician, the roentgenologist and the surgeon, leaving histo- 
logically correct classifications to the pathologist. The genuine 
diverticulum is, etiologically, due to a congenital defect or 
weakness with superimposed pathologic changes causing 
increased intra-intestinal pressure. The pseudodiverticulum is 


primarily due to a preexisting pathologic condition that weak- 
ens or breaks through that immediate portion of intestine. 
Practical!y all diverticula occur in patients past middle age. 
Divertic:!a vary considerably in size and number. Constant 
symptom. are (1) the periodicity of the attacks, (2) the feeling 
of well | cing in the morning, with pain and vomiting coming 
on towar:! evening, and (3) the relief from symptoms on lying 
down. |: is emphasized that these and other probable symp- 
toms are due to the superimposed diverticulitis. The compli- 
cations . id not the anatomic disturbance cause all symptoms, 


the dive:ticulum, alone, being innocent. The roentgen signs 
alone at diagnostic of diverticulum and also establish the 
diagnosi: of diverticulitis. Other things being equal, any 
slowly ec optying diverticulum which is probably complicated 
by divert culitis is best treated surgically. 


Journal of Biological Chemistry, Baltimore 
96: 573-805 (June) 1932. Partial Index 

Effect of an Acid Extract of Anterior Pituitary on Iodine Concentration 
of Blood and Thyroid Gland. K. Closs, L. Loeb and E. M. MacKay, 
La Jolls, Calif.—p. 585. 

*Factors in Food Influencing Hemoglobin Regeneration: I. Whole Wheat 
Flour, \Vhite Flour, Prepared Bran and Oatmeal. Mary Swartz Rose 
and Elia McCollum Vahlteich, New York.—p. 593. 

*Studies in Physiology of Vitamins: XIX. Acid-Base Balance of Blood 
During Lack of Undifferentiated Vitamin B. Ethel Burack and 
G. R. Cowgill, New Haven, Conn.—p. 673. 

Id.: XX. Glucose Tolerance During Lack of Undifferentiated Vita- 
min B. Ethel Burack and G. R. Cowgill, New Haven, Conn.—p. 685. 

Metabolism of Tryptophane: III. Availability of Kynurenine in Sup- 
plementing a Diet Deficient in Tryptophane. R. W. Jackson and 
W. T. Jackson, New Haven, Conn.—p. 697. 

*Galactose Tolerance of Normal and Diabetic Subjects, and Effect of 
Insulin on Galactose Metabolism. J. H. Roe and A. S. Schwartzman, 
Washington, D. C.—p. 717. 

Fat Transport Through Lymph System in Fasting and Phlorhizin Poi- 
soning. H. R. Rony, B. Mortimer and A. C. Ivy, Chicago.—p. 737. 

Studies on Rennin: I. Purification of Rennin and Its Separation from 
Pepsin. H. Tauber and I. S. Kleiner, New York.—p. 745. 

Id.: II. Isolation of Prorennin. I. S. Kleiner and. H. Tauber, New 
York.—p. 755. 

Lipid Excretion: VIII. Lipid Content of Intestinal Mucosa. W. M. 
Sperry, New York.—p. 759. 

Id.: IX. Secretion of Lipids into Intestine. W. M. Sperry and R. W. 
Angevine, New York.—p. 769. 


Food Factors Influencing Hemoglobin Regeneration.— 
According to Rose and Vahlteich, the cure of nutritional anemia 
induced in rats by milk feeding may be accomplished in six 
weeks by supplementing milk with whole wheat, prepared bran, 
or oatmeal in quantities to furnish as much as 0.2 mg. of iron 
daily, Copper as well as iron plays a part. A hydrochloric 
acid solution of whole wheat or of bran ash does not give quite 
a good regeneration as the original food material. The aver- 
age hemoglobin increase with the ash of 6 Gm. of whole 
wheat was 7.8 Gm. per hundred cubic centimeters of blood, 
about the same as with iron and copper supplements to white 
flour, while that of the original wheat was about 30 per cent 
higher. The difference between the hemoglobin regeneration 
induced by the ash of 1.8 Gm. of prepared bran and the cor- 
responding quantity of the bran itself was less striking but in 
the same direction. 
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Studies in Physiology of Vitamins.—Burack and Cowgill 
made a study of the dextrose tolerance of dogs subsisting on 
a diet lacking undifferentiated vitamin B. The effects of the 
concomitant fasting were adequately controlled. A definite 
decrease in dextrose tolerance was exhibited by both the vita- 
min B-deficient animals and the controls. The degree of the 
disturbance was directly proportional to the severity of the 
fasting. In five polyneuritic animals the vitamin was admin- 
istered in the form of a preparation containing a considerable 
amount of carbohydrate, so that it was not possible to conclude 
whether the observed improvement in dextrose tolerance was 
due specifically to the vitamin. In two experiments a concen- 
trate of the antineuritic factor practically devoid of carbohy- 
drate and suitable for parenteral administration was available. 
Intravenous injection of this product was made into the dogs 
exhibiting the characteristic nervous manifestations of vitamin 
B deficiency. Despite the removal of the symptoms by this 
concentrate there was no significant effect on the carbohydrate 
tolerance. Ingestion of food, however, was promptly followed 
by a return of the dextrose tolerance to normal. On the basis 
of their study the authors conclude that the decrease in carbo- 
hydrate tolerance shown by animals deprived of vitamin B is 
the result of the accompanying inanition. The view that 
vitamin B plays a specific rdle in the metabolism of carbo- 
hydrate is not supported by their investigation. 

Galactose Tolerance of Normal and Diabetic Persons. 
—Roe and Schwartzman present experimental data which show 
that galactose is well tolerated by diabetic persons when given 
in large doses. The administration of galactose in smaller 
amounts along with other foods should result in even better 


' tolerance and less urinary excretion. It therefore seems proba- 


ble that galactose might be made a valuable adjunct to the 
diet in the clinical management of diabetes mellitus. The use 
of a sugar that has nutritive value and a satisfying sweetness, 
and whose administration by mouth produces practically no 
greater saccharemia in diabetic persons than in normal sub- 
jects, should mark considerable advance in the control of dia- 
betes mellitus and its undesirable consequences, such as diabetic 
retinitis and endarteritis, conditions which are presumably 
etiologically related to hyperglycemia. The authors’ work 
demonstrates that galactose ingestion by the diabetic person 
does not produce the hypersaccharemia characteristic of dex- 
trose ingestion, and that this is apparently because insulin is 
not necessary for the anabolism of galactose. 


Philippine Islands M. Assn. Journal, Manila 
12: 147-196 (April) 1932 

Lymphatic Absorption of Oily Antileprotic Drugs, Given Intradermally 
and Subcutaneously: A Demonstration. J. O. Nolasco, Culion.— 
p. 147. 

Cataract Among Filipinos. A. R. Ubaldo and C. D. Ayuyao, Manila.— 
p. 160. 

Normal Pelidisi Index of Filipinos. M. Ocampo and I. Concepcion, 
Manila.—p. 164. 

Vulvectomy and Perineorrhaphy in Epithelioma of Vulva and Rectum. 
C. D. Franco, Manila.—p. 171. 

Relationship of Nutrition of Mother and That of Fetus. H. Acosta- 
Sison, Manila.—p. 173. 


Rhode Island Medical Journal, Providence 
15: 77-96 (May) 1932 
Pathologic Gallbladder: Roentgen Aspect. P. Batchelder, Providence. 
—p. 77. 
Electrocardiograph as Diagnostic Aid. C. C. Dustin, Providence.— 
p. 78. 
15: 97-114 (June) 1932 
Gallbladder Disease. H. E. Wellman, Providence.—p. 97. 
Treatment of Acute Poliomyelitis with Convalescent Serum. D. L. 
Richardson and E. J. West, Providence.—p. 100. 


West Virginia Medical Journal, Charleston 
28: 241-288 (June) 1932 

Clinical Value of Electrocardiograph. G. H. Barksdale, Charleston.— 
p. 241. 

Clinical Experience with “Avertin” Anesthesia. C. C. Greer, Clarks- 
burg.—p. 247. 

“Avertin’’ Anesthesia. J. A. Duff, Martinsburg.—p. 250. 

Intravenous Urography with Uroselectan: Report of Case. L. E. 
Shrewsbury, Beckley.—p. 255. 

Focal Infection from Dental Standpoint. C. R. Adams, Charleston. 
—p. 259. 

The County Secretary. G. R. Maxwell, Morgantown.—p. 260. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 923-968 (May 21) 1932 
*Menopausal Insanity and Bacterial Toxemia. T. G. Moorhead.—p. 923. 
*Menopause and Its Complications. G. FitzGibbon.—p. 924. 
*Phototherapy in Erysipelas. J. M. Davidson.—p. 929. 
Carbon Dioxide Absorption Methods in Anesthesia. 
p. 931. 
Use of Takayama’s Solution in the Identification of Blood Stains. A. V. 
Greaves.—p. 932. 
Sarcoma Associated with Known Trauma: Two Cases. 
p. 933. 
Ambulatory Treatment of Varicose Veins by Combination of Ligation 
and Injection. A. D. Wright.—p. 934. 


F. T. Evans.— 


D. H. Haler. 


Menopausal Insanity and Bacterial Toxemia.—Moor- 
head considers it of importance to examine every case of 
insanity occurring at the climacteric for possible septic infec- 
tion. He reports a case of menopausal insanity that was appar- 
ently due to focal sepsis. For most of the time the patient was 
unable to speak, to stand or to walk. All her muscles were 
excessively flabby; she apparently did not recognize people. 
There was dribbling of saliva all the time, constant incon- 
tinence of urine and feces, and her expression was quite devoid 
of any intelligence. There was sobbing and crying sometimes 
nearly all day. She seemed quite hopeless. During ten months, 
with the exception of a short period of distinct mental improve- 
ment, she became from the psychologic point of view progres- 
sively worse. There was extreme depression, frequent fits of 
weeping, sometimes extreme restlessness with shouting. The 
idea was suggested that a hysterectomy might possibly relieve 
the symptoms. A complete hysterectomy was performed, both 
ovaries being removed at the same time. The excised uterus 
was found to be in a much more septic condition than had been 
imagined. From the physical point of view the patient stood 
the operation well, and, apart from a mild heart attack three 
weeks later, probably caused by small emboli reaching the 
lungs, she made an uninterrupted recovery. The most striking 
result of the operation, however, is the fact that almost imme- 
diately after the operation her mental condition showed a most 
remarkable improvement. A week before the operation, an 
experienced alienist regarded her condition as one of hopeless 
presenile dementia. Three weeks after the operation, she was 
able to reply sensibly to simple questions. After a week she 
began to notice her surroundings and to recognize her friends 
and relatives. In a fortnight there was evidence of returning 
memory. From that day there has been progressive improve- 
ment physically and mentally. Five months after the operation, 
the patient was able to go out for daily walks and drives; she 
eats well, sleeps well, and enjoys the visits and conversation of 
her friends. She writes short letters, can read the newspaper 
for a short period, and her face has recovered its old expression 
of intelligence. 

Menopause and Its Complications.—FitzGibbon enumer- 
ates the causes of pathologic states of the uterus at the time 
of the menopause as follows: (1) ascending infection promoted 
by stagnation of menstrual or other discharges from the uterus 
and cervix; (2) laceration and damage during childbirth of 
the cervix and parametric tissues, exposing those tissues to 
chronic infection; (3) septic infection following childbirth; (4) 
gonococcal infection on which secondary infection has super- 
vened—far less common than the preceding, and (5) growth 
and influence of neoplasms, chiefly uterine fibroids. The 
pathologic lesions that are produced and influence the course 
of the menopause are: (1) chronic hyperplasia of the body of 
the uterus; (2) chronic metritis with chronic cervicitis, and 
(3) chronic cervicitis, with or without parametric induration. 
Associated with these conditions there is an increased vascu- 
larity; the smaller arteries are hypertrophied, and there is 
venous congestion. During the active child bearing period of 
life these lesions produce varying degrees of leukorrhea calling 
for palliative treatment, such as routine douching, applications 
of caustics, and curettages. These treatments kave no more 
curative effect on the chronic infection than gargles in chronic 
tonsillitis. Amputations of the cervix effect cures when the 
portio vaginalis is the part involved, but they frequently stop 
far short of removing the main center of infection, which is the 
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supravaginal portion. When the period of the menopause i 
reached, and atrophy of tissue has proceeded, the vitality of 
the tissues is reduced, and the production of toxins from the 
chronic infection is increased. The local condition, leukorrhe, 
has been accepted as inevitable, while increased menstrual Jos; 
reduces the woman's resistance but is considered a necessary 
part of the menopause. The author in no sense advocates 
hysterectomy as a universal treatment for ill health at the 
time of the menopause. The differential diagnosis of the lesions 
described is a difficult and minute matter. It is seldom possible 
to make an early decision. In the majority of instances , 
decision will be reached only after a period of observation, byt 
the lesions which exist at the onset of the menopause can he 
observed and should be sufficient to indicate treatment by 
hysterectomy if the ill health increases. Serious and_ per. 
manent damage may thus be prevented. When hysterectomy is 
resorted to, it must be of the total type. The failure to obserye 
the benefits of hysterectomy in these cases has in the past 
resulted from the common practice of performing the high 
partial operation: this relieved the menstrual symptoms but 
did not remove the toxic element. 


Phototherapy in Erysipelas.—Davidson presents a report 
on fifty-one cases of erysipelas treated by exposure to an 
artificial source of ultraviolet radiation, the exposure being 
from one and a half times to twice that required to produce 
a definite erythema on normal skin. The treatment of 
erysipelas, particularly the early case, by ultraviolet radiation 
appeared to give better results than other methods in use. The 
method is easily applied, usually available, devoid of danger, 
clean and inexpensive. The technic is simple and can be 
carried out with any ultraviolet lamp of known efficiency, 
Before treatment is begun, any soothing preparation previously 
applied to the part, especially if greasy, is carefully removed 
from the affected area and surrounding skin. All patients, 
except infants, are exposed for five minutes with the arc ata 
fixed distance of 12 inches (30 cm.). In the case of infants a 
slightly shorter exposure is employed, when the actual individual 
erythema dose is not estimated. In all cases part or all of the 
inflamed area, according to its extent, is included in the 
exposure, with a margin of about 1% inches (3.8 cm.) of 
healthy skin when this is possible, the rest being protected by 
some light covering. In facial and head cases generally, the 
eyeballs are protected by small pads of absorbent cotton fixed 
by a narrow strip of adhesive plaster, but the eyebrows are 
left uncovered, and each part of the spreading edge is systemati- 
cally exposed to rays falling, as far as possible, perpendicularly. 
When the entire involved area is easily covered by one exposure 
this completes the treatment, but occasionally part of the 
lesion, which at the time of admission is assumed to have 
subsided, is neglected and has to be treated later. In the few 
cases in which definite extension occurs through the erythem- 
atous area, the treatment is repeated one or two days later if 
a margin of healthy skin can still be included. Following the 
irradiation, the affected part is left uncovered, or at least 
without dressings, except when pain is a prominent feature, and 
in these lint wrung out in cold water and frequently renewed is 
sufficient. All other treatment is symptomatic. 


Lancet, London 
1: 1131-1184 (May 28) 1932 
*Bright’s Disease: Unity and Relationships of Toxic Nephritis. H. 
Gainsborough.—p. 1131. 
*Spontaneous Subarachnoid Hemorrhage. A. J. Hall.—p. 1135. 
*Cardiac Irregularities During Chloroform Anesthesia. I. G. W. Hill. 
—p. 1139. 
Additional Factors in Treatment of Late Rickets and -Osteomalacia. 
D. C. Wilson.—p. 1142. 


Bright’s Disease.— According to Gainsborough, toxt 
nephritis is a disease in which progressive changes im 
kidneys, of the most variable severity, are associated with 4 
clinical picture which presents a unity, despite the differemtts 
which are due mainly to the length of duration of the process 
From the most acute forms to the mildest forms, every degre 
of severity can be found, and it is impossible to find 
subdivisions. “Nephrosis” comprises a clinical and metab 
syndrome which is superimposed on all cases of toxic rit 
to a degree depending mainly on the mildness of the neparit 
and consequently on the length of time available for @ 
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syndrome to develop. The most nephrotic cases are those in 
which the nephritis presents the mildest histologic changes and 
the slowest rate of progression. All cases of toxic nephritis 
present a progressive loss of renal function and tend to 
terminate in uremia. In the most nephrotic cases this change 
is; so slow that in such cases the patients die usually from 
intercurrent infection or recover before loss of renal function, 
as usually measured, is recognizable. The nature of this 
progressive loss of renal function is identical in all cases oi 
toxic nephritis, whatever the cause and whatever the severity. 


Spontaneous Subarachnoid Hemorrhage.—Hall believes 
that in any individual case of spontaneous subarachnoid hemor- 
rhage the question of death or recovery depends largely on 
whether the bleeding point is capable of firm closure or not, 
and this in turn depends on its size and surroundings. These 
cannot be known during life. Provided the patient is kept at 
rest, and lumbar puncture is done at the onset for diagnostic 
purposes, and incidentally to a sufficient extent to relieve any 
increased pressure at the time, it is unnecessary to expose the 
patient to the discomfort of repeated punctures, unless the 
pressure symptoms persist or get markedly worse. Slight 
exacerbations may occur from time to time but are probably 
not due to further bleeding, and they disappear when left alone. 


Cardiac Irregularities During Chloroform Anesthesia. 
—Hill states that disturbances of cardiac action which generally 
elude clinical observation can be detected electrocardiographi- 
cally during chloroform anesthesia. They occur in about 50 
per cent of cases and are of the nature of multiple ventricular 
extrasystoles. These on occasion may be very numerous, and 
the condition then resembles the “multiple ventricular tachy- 
cardia” so characteristically found in the cat, and well known 
as a precursor of fatal ventricular fibrillation. The author 
believes that the danger of choloroform for induction probably 
lies in its tendency to produce these disturbances. 


Presse Médicale, Paris 
40: 981-996 (June 22) 1932 
Insuffation of Stomach in Clinical Roentgenography. P. Duval and 
H. Béclére.—p. 981. 
*Rapid Cholecystography. C. Antonucci.—p. 983. 

Nontraumatic Fractures and Fragmentations of Patella. J. Didiée.— 

)». 987 
Path * Evacuation of Gallbladder. Nemours-Auguste.—p. 988. 

Rapid Roentgenographic Exploration of Appendix. S. Kadrnka and 

R. Sarasin.—p. 990. 

Rapid Cholecystography.—By giving an injection of dex- 
trose before the injection of tetiothalein sodium, Antonucci 
obtains cholecystograms in a shorter time than is possible by 
the method now in use. The essential part of his method con- 
sists in an intravenous injection of 125 cc. of a 40 per cent 
solution of dextrose followed after a ten minute interval by 
an intravenous injection of from 2 to 3 Gm. of tetiothalein 
sodium in the usual solution. When possible, it is well to 
prepare the patient by placing him on a low carbohydrate diet 
for three or four days previous to the test to aid in the com- 
plete absorption of the sugar mixture by the liver, but this is 
not necessary. When the patient is prepared only by fasting 
during the night and morning hours prior to the test, the intra- 
venous injection of the sugar and tetiothalein sodium may be 
followed by 25 units of insulin given subcutaneously, but this 
is also not necessary. By this method visualization in normal 
individuals begins from one-half to one hour after the injection 
and reaches a maximum two hours after injection. The author 
thinks that the explanation for the rapidity of visualization by 
this method lies in the fact that dextrose is necessary for the 
absorption of tetiothalein sodium by the liver. This explana- 
tion was supported by a study of the sugar curves following 
injection of tetiothalein sodium alone and also by the results 
of injection of this substance alone into diabetic persons. It 
was demonstrated experimentally that the author’s method pro- 
duces an afflux of bile after half an hour, two or three times 
that produced in Graham’s method; this rapid and abundant 
afflux of bile charged with iodine helps to account for the 
rapid visualization. Strawberry gallbladders were filled not at 
all or slowly. Whatever the explanation, failure of the gall- 
bladder to become filled by this method is, in the absence of 
other abdominal disturbances which might account for it, a 
Certain sign that the organ is diseased. 


Deutsche medizinische Wochenschrift, Berlin 
58: 919-958 (June 10) 1932. Partial Index 


*Auxoneurotropic Action of Epinephrine and of Solution of Pituitary. 
U. Friedemann and A. Elkeles.—p. 923. 

Diagnosis of Beginning Circulatory Insufficiency. H. Strauss.—p. 926. 

Concurrence of Diabetes Mellitus and Catarrhal Icterus. H. Dibold. 
—p. 928. 

*Use of Canned Vegetables and Fruits in Feeding of Nurslings and 
Children. A. Reiche.—p. 929. 

Action of Quinine on Avian Malaria and on Pneumococcic Infection of 
White Mice. P. Kuhn and K. H. Dombrowsky.—p. 930. 

Tenter to Facilitate Suturing of Operative Wounds. H. Oppenheimer. 
—p. 932. 

Automatic Registration of Erythrocyte Sedimentation Speed. E. Sachs. 
—p. 932. 

Recognition and Treatment of Sepsis. A. Buzello.—p. 933. 

Cinematographic Demonstration of Emigration of Leukocytes in Warm- 
Blooded Animals. J. Tannenberg.—p. 936. 

Cinematographic Technic in Psychiatry and Neurology. A. Strauss.— 
p. 937. 


Auxoneurotropic Action of Epinephrine and of Solu- 
tion of Pituitary.—In animal experiments for production of 
anesthesia by artificial perfusion of the brain, Friedemann and 
Elkeles found that intravenous injection of epinephrine and of 
solution of pituitary reduced the threshold value of anesthetics 
such as ethyl urethane, paraldehyde and alcohol to about one 
fifth; that is, one fifth of the usual anesthetic dose was suf- 
ficient to produce anesthesia. Other hormones, such as insulin 
and thyroxine, did not have this effect. It was also noted that 
the toxic action of strychnine and of cobra toxin was increased 
fivefold by epinephrine and solution of pituitary. By special 
methods of staining it could be demonstrated that the auxo- 
neurotropic action of epinephrine and solution of pituitary can 
be traced to an increased invasion of neurotropic substances 
into the brain. Substances that are not neurotropic, such as 
arsphenamine, antitoxin and trypan blue, do not enter the 
brain even under the influence of epinephrine or solution of 
pituitary. The authors discuss the significance of these obser- 
vations for pharmacologic, chemotherapeutic, serotherapeutic 
and pathogenic problems. 


Canned Vegetables and Fruits in Feeding of Children. 
—In order to determine whether canned fruits and vegetables 
are suitable for feeding nurslings and children, Reiche made 
observation on 613 inmates of a children’s home, who for 
shorter or longer periods were fed with canned vegetables. The 
children were subjected to regular examinations, the urine was 
tested, the first signs of rickets were watched for, and occasion- 
ally roentgen tests were made. These observations revealed 
that factory canned fruits and vegetables can be used for long 
periods in the diets of nurslings and children without causing 
disorders that are produced by vitamin deficiency. 


Zentralblatt fiir Chirurgie, Leipzig 
59: 1457-1504 (June 11) 1932 
Technic of Suprapubic Prostatectomy. D. Kulenkampff.—p. 1458. 
*Operation of Double Harelip. A. Hagentorn.—p. 1460. 
Extended Sacral Operation for Cancer of Rectum. FE. Makai.—p. 1464. 
*Operative Results of Herniotomy in Femoral Hernia. E. Husted.— 
p. 1465. 
Acute Appendicitis with Adhesions of Femoral Nerve. F. Schewket. 
—p. 1471. 
Protection of Abdominal Walls During Laparotomies by Means of 
Rubber Flanges. E. Fuchsig.—p. 1472. 
Tilted Kidney Caused by Kyphoscoliosis. O. Orth.—p. 1474. 
Simple and Successful Treatment of Ganglions. H. Ginther.—p. 1476. 


Operation of Double Harelip.—Hagentorn declares the 
following rules as essential for a successful operation of harelip: 
(1) complete preservation of all the tissues, because the mis- 
formed lip has no excess of tissues; (2) utilization of each 
special tissue for the purpose for which it was intended by 
nature. He considers operations that do not follow these rules 
no longer justified. For the double harelip he recommends 
two operations. He describes his operative technic. The first 
intervention has the purpose to repair the cleft, preserve the 
philtrum and form the red portion of the lip. The second 
operation can be performed from three to four weeks after 
the first one, or later. It is done to raise and narrow the broad, 
flat nose, to improve the septum and philtrum, and to bring 
the lip downward and forward. If it is considered how much 
the correction of the malformation means to the patient, and 
that the second intervention can be made .at any time later 
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(because the first operation overcomes the main deformity), 
the greater complexity of the two-stage procedure cannot be 
considered as a contraindication, for the better results justify it. 


Results of Herniotomy in Femoral Hernia.—The review 
of a large material convinced Husted that operations for femoral 
hernia have a larger percentage of relapses than is usually 
admitted, but it also showed that a special type of operations, 
namely, the so-called inguinal methods, give better results than 
any others. In these interventions the inguinal canal is opened 
and the hernial sac extirpated high. Then the femoral and 
inguinal canals are closed by suturing the musculature and 
Poupart’s ligament to the pelvic rim (pecten ossis pubis). 


Zentralblatt fiir Gynakologie, Leipzig 
56: 1505-1568 (June 18) 1932 


Plastic Surgery of Mamma. L. Fraenkel.—p. 1506. 

*Time of Conception. M. Bolaffio.—p. 1510. 

Therapy of Myoma. W. Benthin.—p. 1520. 

Decidua Menstrualis. L. Ballin.—p. 1525. 

Pharmacologic Behavior of Uterus of Guinea-Pigs During Various 
Phases of Cycle and of Gravidity. H. Hartmann and F. Schafer. 

p. 1526. 

Biologic Behavior of Uterine Muscle of White Mice. 
—p. 1531. 

Anencephalus in Twin Pregnancy. 


F. Kammerhuber. 
S. Simon.—p. 1536. 


Time of Conception.—Bolaffio disagrees with Knaus and 
Ogino (abstr. THE JouRNAL, Oct. 12, 1929, p. 1183, and 
June 18, 1932, p. 2257), who assume that there is a period of 
physiologic sterility during the menstrual cycle. He believes 
that there is no period of absolute sterility but that there are 
considerable fluctuations in the degree of conception capacity. 
Conception is most likely during the first twelve days of the 
menstrual period, the seventh and eighth days being the most 
During menstruation the first two days are less fertile 
than the following. The conception capacity decreases from 
the ninth day on. Least fertile is the period between the 
seventeenth and the twenty-eighth day, but to consider con- 
ception an impossibility during this period is not warranted. 
If the menstrual period is longer than twenty-eight days, the 
time immediately preceding menstruation has a considerable 
degree of fertility. The author also expresses the opinion that 
the conception of boys is most frequent during the period of 
greatest fertility, and he thinks it probable that the degree of 
maturity of the ovum is responsible for this. He also discusses 
causes and time of the rupture of the follicle. 


fertile. 


Terapevtichesky Arkhiv, Leningrad 
9: 281-350, 1931 


Clinical and Experimental Study of Gallop Rhythm. L. I. Fogelson. 
p. 283. 
Determination of Venous Pressure, Changes in Phlebogram by Plesch’s 


Method and Early Diagnosis of Decompensation.+ A. L. Vilkoviskiy 


and S. I. Umanskiy p. 294. 

Roentgenokymography in Analysis of Cardiac Contraction. G. E. 
Sorokin.—p. 305. 

Experimental Study of So-Called Heart Hormone and Its Value in 
Cardiotherapy. D. M. Abdulaev.—p. 3153. 

*Practical and Theoretical Study of Diets in Treatment of Ulcer of 
Stomach: Butter and Egg-White Diet. B. P. Kushelevskiy.—p. 323. 


Hyperglycemic Curve in Various Hepatic Disturbances (Effect of Over- 
loading with Sugar). D. I. Malskiy.—p. 335. 

Disturbances of Sympathetic Nervous System: Organoneurosis, Organ- 
opathy and Cerebropathy. E. M. Kastanayan.—p. 342. 


Venous Pressure.—Vilkoviskiy and Umanskiy used Vald- 
man’s apparatus in the determination of venous pressure. 
Sodium citrate, instead of water, in the manometer minimized 
the possibility of blood clots. It has been suggested that decom- 
pensation is related to stagnation in the greater circulation and 
consequently to venous pressure. Plesch’s method, which the 
authors used for determination of the venous pressure, is based 
on the fact that pressure in the region of the liver during 
decompensation causes a stagnation in the right ventricle and 
the central veins and then a dilatation in the jugular veins. 
The phlebogram registered such changes. The authors 
examined thirty-nine patients with compensated and forty-four 
patients with decompensated cardiac conditions and conclude 
that absolute figures of venous pressure are not of clinical 
interest. In normal and compensated cardiac conditions Plesch’s 


test registers an increase of venous pressure of from 2 to 10 mm. 
of water, whereas in patients with decompensation the venous 
pressure is always increased in excess of 10 mm. of water. 
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Plesch’s test may be used in the early diagnosis of decompen. 
sation as well as for a control method in treatment. 


Diets in Treatment of Ulcer of Stomach.—Kushelevskiy 
states that during the last eight years he has observed 30) 
patients with gastric and duodenal ulcers and has treated 155 
of those with the more severe and complicated ulcers with a 
modification of Yarotskiy’s diet. The entire treatment was 
divided into three parts: The first part, which lasted from 
eight to ten days, consisted of a strict butter and egg-white 
diet, not exclusive of liquids; the diet during the second and 
transition period (from four to six days after disappearance of 
pains) included thick porridge, no salt, and with 100 Gm. of 
butter for luncheon and dinner and two soft boiled eggs for 
breakfast, and in case of continued pains, a glass of egg-white 
for an interval of from three to five days; at the beginning or 
end of the third week, the third part of the diet included 
besides the thick gruel also tea with milk, fried eggs, white 
biscuits, milk soups, purée, compotes, and small quantities of 
milk (preferably citrated). To combat hypersecretion the 
author administered extract of belladonna (from 0.015 to 
0.02 Gm. three times a day) as well as alkalis and magnesium 
carbonate. The first period relieved the pain and gave the 
stomach more modulated motor function, the second served 
as a test for treatment and the third period brought the patient 
back to a normal diet and built up his strength again. 
results were favorable in 95 per cent of the patients treated, 
The author believes that Yarotskiy’s diet did not decrease 
gastric secretion—whenever that occurred, it was probably due 
to psychic inhibition. In 50 per cent of the patients the gastric 
secretion was increased, in 23 per cent it was decreased, and 
in 27 per cent it was unchanged. Roentgenograms before and 
after the diet did not demonstrate a parallelism between motor 
and secretory function. The alleviating action of the diet is 
not due to a lowered acidity but to elemination of the pyloric 
spasm and irregularities in motor function. The strict albumin- 
fat diet with sparing of carbohydrates during the first period 
results in acidosis, ketosis and acetonuria, which disappear when 
the diet is expanded; while the large quantities of butter may 
have a therapeutic effect through the resultant cholesteremia, 


Hospitalstidende, Copenhagen 
75: 677-704 (May 12) 1932 

*Clinical Significance of Diastasuria: II. Postoperative Diastasuria. 
J. Foged.—p. 677. 

Experiences with Metal Salt Treatment According to Walbum in Dis 
eases of Nervous System. Sarah Kielberg and C. J. Munch-Petersen, 
—p. 699. 

Postoperative Diastasuria.— Foged made about 3,000 
determinations of the postoperative diastase content of the 
urine in 728 patients. In 101 a pathologically increased post- 
operative diastasuria was noted. As causes he discusses anes- 
thesia, traumatic irritation of the pancreas, decreased diuresis, 
wound infection and infectious toxic pancreatitis. 


Hygiea, Stockholm 
94: 417-448 (June 15) 1932 
Case of Poisoning with Etheroleum Sabinae with Unusual 

E. Wessén.—p. 417. 

“Histamine in Diagnosis of Latent Jaundice. H. af Ekenstam.—p. 426. 
*Sedimentation Reaction in Fractures. T. Olovson.—p. 433. 

Histamine in Diagnosis of Latent Jaundice.—Af Eken- 
stam concludes that the histamine test cannot replace the usual 
methods for determination of the bilirubin content of the blood 
serum, but because of its simplicity it can be a useful guide te 
the practitioner. 

Sedimentation Reaction in Fractures. — Olovson says 
that in all of 121 cases of uncomplicated fractures and four of 
hemarthrosis there was a rise in the sedimentation speed 
the red blood corpuscles above the normal value, the rise appeaf- 
ing during the first twenty-four hours in 75 per cent of 
cases. The maximum was reached from the fifth to the seventh 
day and was followed by a slow decline, with return to no 
value after well advanced consolidation. This reaction d 
partly on the extent of the lesions of the bones and soft parts, 
partly on the patient’s age. How significant the reaction may 
be from the practical clinical point of view, as an indication 
of the consolidation and healing of the fracture, cannot now 
be determined. 
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